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The Book 

This book describes ui advanced generalist approach to Hncct soaal work 
practice with individuals, couples, fatnihes, and groups The material is de- 
signed to be provided espeaally durmg the second-year MSW curriculum and 
thus builds upon die generalist courscwork provided to students m under- 
graduate and first-year MSW programs Although the focus is on direct 
practice, an ecological (person m cimionment) perspective is appked to all case 
situauons Text endnotes provide the leader with resources for further study 
This text uses a “top-down”* approach, based upon Icarmng theory and 
science, that recognizes that most students master complex material by first 
gaming a broad imdcrstandmg of the material and then spcciahzmg in selected 
focus areas Apphed to social work practice, top-down Icarmng suggests that 
undergraduate and first-year MSW students gam a famiharity with the many 
methods and populations they may encounter in practice It is hoped that by 
the end of the first MSW year, each student has learned basic competencies 
apphcable to practice widi all of the major social work populations at risk In 
the second-year curriculum, students then gam a more m-depth understanding 
of practice in selected methods and populations By the end of the second 
MSW year, it is hoped that students ate beginning to integrate their new 
knowledge, skills, and values into a personal practice style that the student has 
learned to apply m his or her chosen specialty methods and populations 
Throughout the book, the term chenn is used to describe the people whom 
the social worker serves The spirit of the book is to view chents not as passive 
recipients of services but as vital partners m all social work pracnce situanons 
Used less frequently, the term soul desenbes that primary essence of a person 
that IS recognized not only b)' many of die major religious and wisdom 
traditions of the world, but also by many of the inventors of modern psi chol- 
ogi', ps) chiatr}', and social work ~ Gender bias is reduced rhrough the alternat- 
ing use of gender-related pronouns throughout the text A Transpcrsonalist* 
framework is used to help incorporate biogencuc, spinmal, and cmironmcncal 
factors m the ecological assessment and advanced generalist inters ention 
strategics 


Ml 
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An Inclusive Approach to 
Social Work Practice 

In an era characterized by humanity’s loss of connection with self, femily, local 
and global community and natural environment, the eflfecBve social worker 
needs an mcteasmgly mclusive view of the challenges that face us today An 
inclusive view expands the traditional person-in-eavironment perspective to 
also embrace the essential human need for connecnon with self and the world 
In social work, an inclusive perspective would maximize responsible choice by 
enhancing the professional’s ability to differentially select mterventions horn 
the universe of available methods that fit the umque ecology of each diverse 
case situation 

The most advanced theory is also the most mclusive, thus, inclusive social 
work practice is advanced generalist practice because the social worker values 
and uses both conventional generalist assessment and mtcrvcnnon strategies, 
as well as alternative stralEgies drawn from a variety of cultures and traditions 
This inclusive strategy recognizes the diverse and ecological nature of human 
life, in that each person is influenced by his or her own intricate mtemal 
psychology, as well as by the complex social and natural environments in which 
he or she lives With the hundreds of practice strategies currently available to 
the social worker, an inclusive pracnce approach is now possible that uses 
combinations of approaches that match the umque ecology of each case 

The inclusive perspective embraces the many scemmgly opposite positions 
that now polarize social workers For example, both direct practice with 
individuals, couples, families, and groups, as well as mdircct practice with 
agencies, insnmtions, and communities, are valued as interrelated processes 
Botli artistic factors (c g , intmtion and relationship) and sacntific factors 
(c g , experiment and measurement) are used m assessment and intervention 
strategics Both pubhc and private pracnce settmgs are viewed as legitunate 
social ivork practice locations 

The inclusive approach also recognizes that both spirituahty and science 
arc legitimate ways of knowing that may be used by any populanons at risk 
and by the social workers who serve them Humanity’s desire for connection 
with self and world could be conceptualized as an expression of tlie spintual 
dimension of human development Spirituality is vicv^ in this text as one of 
the fundamental dimensions of human development (along with the physical, 
emotional, cognitive, and social dimensions) and thus an important element 
of human diversity Whereas a rchgion is a social organizanon with shared 
rituals and bchefs, spirimality is an mdividuai growth process unique to each 
person 

Recently, the social work profession has rediscovered the importance of 
spirituality m practice Although the social work profession had its roots in 
rcligious-bascd charitable organizations, the profession then largely distanced 
Itself from spirituality as social work attempted to prove itself as a profession 
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Ironically, some of the professions that soaal work tned to emulate (e g , psy- 
chology and mediane) have, in the past decades, led die way in showing the 
empirical relationship betiveen physical health, mental health, spirituality, and 
the namral environment (the body-mind-spirit-cnvironmcnt connection) 

The Council of Soaal Work Educators (CSWE), the leading accrediting 
body for social work programs in the Umted States, afCrmcd the importance 
of spinmality and religiosity in practice in their 1994 Curriculum Policy 
Statement Accredited social work programs are now required to include 
spirituahty and rehgiosity as elements of human diversity' in BSW and MSW 
pracace curricula '' 

Spintual development, or the lack of such development, can also be 
conceptuahzed as a key factor associated with most, if not all, biopsyxhosocial 
problems In general, our spiritual disconnection is associated with our current 
imbalance of emphasis upon such hfe goals as power, wealth, and status rather 
dian upon whole-person, commumty-of-diversit)', and ecological well-being 
Families, mstimaons, and commumties that do not foster spiritual devel- 
opment arc more hkcly to display such interrelated problems as poverty', 
mental illness, substance abuse, violence, and eviessive destruction of natural 
resources 

Inclusive soaal work pracnce embraces the connections both within the 
individual and between the individual and the larger world From this perspec- 
tive, die individual’s lifespan development ideally mvolves grow'th in each of 
the interconnected physical, emotional, spintual, social, and cognitive dimen- 
sions A connection is also envisioned between the health of the individual, 
the family, the commumty, and the natural environment 

The mclusive approach uses a mix of tradmonal social W'ork methods as 
well as alternative approaches drawn from a vancty of professions or traditions 
As postmodern client populations continue to become more diverse, such a 
mix gives social workers and their clients more choices from which to draw as 
they seek strategies that best fit each umque case situation More choices are 
surely required in a world characterized by rapid change and a new millennium 
of possibilities Gender roles, mantal cxpectaQons, vocaoonal patterns, and 
fimily structures continue to evolve swifdy' The namre of local and global 
communities is also changing as human populauons increase, economic and 
pohucal realities shift, and the natural ecosystem continues to detenorate 
Finally', there is a global shift in what could be called conventional conscious- 
ness, in which increasing numbers of people are more aware of their intercon- 
nectedness w'lth each other and the natural environment 

Thus, we live in an exciting and frightening tunc, one that presents us w ith 
both crises and opportunities for innovaaon As a species, w c arc beginning 
to recognize the interconnectedness between our souls and the unn erse, ;ust 
at the historical moment when not only our well-being but our xciv survival 
on an increasingly crowded, hungry; polluted, and militanzcd planet requires 
this awareness Increasing numbers of people arc calling for the co-crcation of 
perspectives and rituals that recognize die intctconncctiscncss of people and 




ADVANCED GENERALIST SOCIAL WORK PRACTICE 


the larger world With its ecological perspective, there is no other profession 
that IS better fitted conceptually and practically to deal with the great problems 
of our times than social work 


The Advanced Generalist Approadi 

Advanced generalist practice is both generalist and advanced 
Generalist 

Tile generalist practice or “integrated methods” approach to social work 
was developed during the 1970s as social workers discovered that “chents did 
not fit nicely into traditional casework, group work, or community organiza- 
tion molds Rather, a combination of methods might be needed t o resp ond to 
the complev problems ana situations tnese clients were presenting^ p 28) ‘ 
Other factors also played a role in stimulating interest in generahst practice 
An evplosion of new the rapies demanded that s ocial workers expand their own 
view of what practice is Thus, the generahst approach is a “box” tliat is 
sufficiently large enough to include the many approaches that social workers 
may need in their practice today 

The first generalists recognized the ecological nature of all problems and 
noticed the interrelatedness of the two basic aspects ot livitig in society “people 
coping” and “en vironmental demand s ” The term SBcmlJUnctumm^ referred to 
the interconnection between these two aspects ' ■ ~ 

Although the generahst perspective did not formally emerge m the htera- 
ture until the past tsvo decades, the argument could be made that social work 
has always been a generalise disaphne 


Social work practice is inherently gcnctahst The profession defines itself 
as foaising on die person and environment m inteiaction, and social work 
pracuuoners attend to factors ranging from mdividual needs to broad 
social policies The g eneralist perspective provides a concepraal frame- 
work that allows the social worker the versatiliry necessary to engage m 
piacncc of such broad scope • 

In summaiy, although there is still no agreement on the definition of 
generahst, an emerging consensus* suggests that the generalist perspective 
includes an eclecti c base of practic e, a multimethod approaeh, and a focus upon 
socnl justice Thus, in a generahst curnculum, the studftit'becomes ^miliar 
" titc bisic, generic k nowledg e, skills, and values necessary to practice with 
a \ irietv of-social-work populroohs * 

In this te\t, generahst practice is defined as an inclusive approach to 
pncticc tint emphasizes the mumal responsibility of the worker/system and 
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clien^^jt£m-to deal with the client’s problems in tlie environment The 
worker/system includes the social worker as a mulndimensional, whole person, 
the worker’s supports in his or her practice setung, and the other resources 
and supports available to the worker m die community The client/systcm 
includes the chent as a multidimensional, whole person, the chends family and 
other friends, and the chends local and global community The elements of 
generalist practice are expanded in the text to mclude the following 

1 An e clecoc base of nracnee that uses genenc skills and knowledge draivn 
differentially from all practice paradigms to fit the umque needs of each 
chent m environment 

2 A mulnmelhnd approach that uses in dividual, couple, family, group, 
and/or commumty levels of practice chosen dififercnoally to fit the umque 
needs of each chent/system 

3 A foc us on soaal lusnce m which the workcr/system and chent/sj'stem 
cooperate to create and distnbute resources in a balanced way that meets 
the interrelated needs of individuals, commumues, and the namral envi- 
ronment 

The generalist praeaaoner takes a broad view in assessment and is prepared 
to mtetvene m many circumstances and on many levels Assessment and 
intervention strategies ace used that difRircnaally consider all environmental 
factors and available and appropnate approaches For example, a worker who 
IS helping a smgle parent who has been denied “workfare” benefits may 
combme a psychoeducational approach, which is designed to empower the 
parent, with a case management approach, which hnks the parent with child 
care and housmg services 

The generalist perspective is useful m all social work practice sctnngs 
Rural soaal work requires gencrahst approaches, the rural social ivorker has 
to deal with a vanety of mcreasmgly complex biopsychosociospintual prob- 
lems m a locahty with relatively few resources Biopsychosociospintual prob- 
lems m urban and suburban settmgs requite gencrahst pracncc strategics as 
well Although urban and suburban soaal workers may be able to specialize 
more than their rural colleagues, their ebents’ problems are as “ecological” 
(interrelated with the environment and stemming from multiple causes) as 
those of rural cUents Mnlnmlniral , national, and international practice also 
require generalist perspectives, in which the social worker must consider manv 
complex factors in assessment and inters enaon 

Generalist practice can be conducted m both the public and the pri\ arc 
sectors Although private practice has become less fashionable in most aca- 
demic circles, the private practice setting is as rclcs ant an application of the 
generalist pcrspectn’e as any other social work setting The gencrahst social 
worker in pmatc practice is hkclv to be cficcme at least in part because he or 
she sees each client in relationship with other people, his or her commiimn. 
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and the environment The generahst social worker operates with die same 
principles outhned earher, regardless of setting or target population 

Advanced 

Because the most advanced theory is always the most mclusive, the 
advanced generalist approach is more mclusive than the generalist approach 
Whereas the generalist soaal wodcer has a breadth of understandmg of 
practice, the advanced generalist social worker is devclopmg a mo re ^n-dep th 
understandmg of h ow to apply the best combinations of approadies to specifi c, 
diverse populations Such m-depth tinderstandmg requires the social worker 
to use sel f-awaren^s and s elf-expression in a process traditionally called 
"consaous use of self,” as well as ^in a sophisticated workmg knowledge of 
the major assessment and mtcrvention strategies 

The effective soaal worker neois n> have die most inclusive educational 
preparation possible both the broad generalist base of knowledge, skills, and 
values and an in-depdi proficiency m practice using conscious use of self with 
selected soaal work methods and populations Although soaal work’s umque 
focus IS on the interrelationship between the mdividual and die environment, 
the social work practitioner needs more than just generalist knowledge, skills, 
and values to operate m the real world of mcreasmgly challeng ing and complex 
biopsychosoaospintual problems 

Thus, the advanced generalist social worker apphes the basic elements of 
the generalist perspective to focused practice m three important and mter- 
related practice functions 

1 Ihe worker is committed to the development and consaous use of self m 
cultrvatmg hclpmg tclauonships m practice (Part V m the text) The worker 
improves conscious use of self by fostering his or her own mteiielated 
spiritual, emotional, physical, social, and cognitive dimensions of human 
development 

2 The worker uses the inclusive (or ecological) assessment of cases to inform 
and assess the mtcrvention process (Part I) The worker becomes skilled at 
assessing the clientfs developmental process as well as the environmental 
foctors (eg, family institution, ccmununi^) tiiat influ ence the cl ient 

3 The worker employs differential selection and application of methods 
drawn from the paradigim of social work practice to work with each ckent 
and system served (Parts n, m, and IV) The worlter becomes suihaendy 
familiar with die various paradigms of practice to select combinatiODs of 
interventions that fit the unique ecology of each case 

Finally throughout the book, issues of diversity arc approached through 
an emphasis on (a) worker sclf-avnueness through ongomg professional sclfi 
development, (b) the individual appraisal of each umque case through ccologi- 
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cal assessment, and (c) the differential applicanon of conscious use of self and 
specific mtervention strategies Thus, the effecove social worker learns to 
recogmze and use her or his own countertransference reactions to each client 
or population, which may mclude elements of prejudice such as racism and 
sexism 

Experiential Exercises 

1 What do you think about the concept of advanced generalist piacnce' 

2 Have the professional helpers who served you m your life (c g , teachers, 
ministers, counselors) seemed to use an advanced generahst perspectn e’ 
If so, or if not, what was your experience of this approach’ 

3 What personal and professional strengths (e g , wisdom, life expenence, 
compassion, etc ) do you already have that will help }'ou practice cScctit’cI v 
as an advanced generalist soaal worker’ 

Conscious Use of Self 

There is perhaps no element of advanc ed g enerahst s ocial work pracnce 
more vital vet more neglected toda yj han the social worker’s own conscious 
use of self Cpnsopus use o f self re fers to the worker’s use of all o f his or l«r 
oivn dimensions of d^elopment as a means of hclpmg the dienP' Relatively 
little emf^asis is placed on fbstenng the multidimensional dcixlopment of the 
social worker^ which is essential m preparmg the W'orker to use him- or herself 
more effectively m making assessments and mten'enuons m any practice 
setting A dichotomous, eithcr/or perspective still exists between use of self 
and use of techmque in direct pracnce 

Whereas conscious use of self is underemphasized, techmque and method 
are overemphasized in curriculum content, classroom instruction, msenicc 
trainmgs, journal publicanons, and case notes IVhat the soaal w orkcr docs 
has become vastly more important than who the wxirkcr is becoming As a 
result, what the chent does has also become more important than who the 
client IS becoming Thus, mental health has been reduced to “fiincnon," and 
unhealthy people are “d^rsfuncnonal ” 

Mcta-analysis of the literature suggests that most clients attribute their 
own development to the quahtj' of their relanonship w ith the helping profes- 
sional, regardless of the length of the case ” Current eiidence indicates that 
the qualit}’ of this relationship is itself dependent upon the w ork that the 
helping professional does on him- or herself ” 

One’s abilitt’ to relate to other human bemgs is based on one's expenenccs 
of and relationships widi one’s “mnermosf' self, and these, in turn, grow 
out of one’s most innmate relanons w ith other people [Tlic profes- 
sional helper has] needs, nghts. and lesponsibilines to seek cser-ncher 
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qualities of personal self-knowledge, self-afiBrmanon, and active self-care 
IS generously aware of chose compleauties and deeply committed to 
taking good care of that valuable human self that presumes to counsel 
other selves m dieir own lifelong becomings (p 21)“ 

The importance of conscious use of self is also emphasized m the CSWE 
guidelines on Purpose of Education, Values and Ethics Although the actual 
expression, “consaous use of self” is no longer favored by the authors of these 
materials, the guidelines make tefercncc to such constructs as “professional use 
of self,” abihty to be “self cnncal,” “personal values,” and “ethical conduct 
Thus, CSWE appears to contmue to view conscious use of self as an important 
component of soaal work education 

Multidimensional Developmoit 

Kesearch supports the importance of multidimensional development m 
consaous use of self Empirically based models have been generated to describe 
the cogmtive,“ affeenve,*^ physical,” social,” and spiritual® growth pro- 
cesses All five dimensions have been shown to be interrelated " The social 
worker who better understands his or her development m these dimensions 
will be better prepared to assess and mtervene m these dimensions with clients 
Developmental saence has shown that, because of complex and mter- 
related biogenetic and environmental factors, each person demonstrates 
greater development in some dimensions and less m others ® Therefore, we 
tend to develop first and most in die dimensions that arc most dommant, 
comfortable, and enjoyable to us As we expcnence success m our dommant 
dimension, we often arc more prepared to develop m our less comfortable 
dimensions 

The interrelatedness of these dimensions is illustrated m Figure FM 1 
Each of the leaves on the plant represents a dimension of development The 
leaves often grow at dificrent rates but are all connected together with the plant 
stem, which is itself rooted in a genetic predisposition and influenced by 
environmental condinons (eg, ram and sunshme for the plant and parental 
love for a person) 

Diversify 

Consaous use of self enables the worker to become sensitive to client 
diversity so that interventions can be selected that match the unique needs of 
each diverse dicnt and system The concept of diversity imphes that each chent 
and chent system is unique and requires careful, sensitive, and differential 
assessment The cultural^ skilled counselor has developed respect for and 
comfort with human dtBferenccs and awareness of personal values and biases ® 
Current evidence seems to suggest that thcie are often as many differences 
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Figure FM 1 Developmental Dimensions 


among members of one culture as between members of different cultures, 
individuals within any group defy stereotyping Thus, although the social 
worker should be aware of general tendencies of populations, the worker 
should also be aware that each cUent should be assessed as an individual 
Thus, cultural sensitivity is actually °a special form of interpersonal sensim it}' 
and an indispensable ingredient in successful inten'cnnon with members of 
other cultures 


Plan of Book 

Inclusive (or ecological) assessment, described in Part I, imohcs rhe consid- 
eration of all intrapsschic, inteipcrsonal, and environmental factors in the 
environment The worker uses both the art and science of practice in consid- 
ering these Victors Inclusne inters cntion, desenbed in Parr II, is based upon 
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core social work values and drav^ from all of the available micro- and 
macrolcvel paradigms The mtcrvcntion paradigms selected for each case 
involve the conscious use of whole self and arc based upon die mclusive 
assessment 

The book provides resources to help students begm to develop expertise 
m applying mtervenaons to most populations at nsk In Parts HI and I^^ 
students will find more detailed descriptions of ihc sevra practice approaches 
first described as paradigms m Parc II Students may also further speaalize in 
at least one population at risk through dieir elective course work and practicum 
studies 

Finally, die social worker^s own professional self-development is described 
in Part V Self-development is an ongoing process that builds the social worker’s 
ability to effectively use consaous use of self m advanced generalist practice 
The application of consaous use of self m working with transference and 
countertransference reactions is also emphasized 


Expeciential Exercises 


1 Recall an adult who helped you in your own life, when you were a child, 
adolescent, or adult Of the foEowing three fectors, which conmbuted die 
most to your own development? Which was least important? 

n a The characteristics of die hdping adult (c g , his or her genuineness, 
compassion, awareness, respect, etc ) 

f b Your own characteristics at the tune (e g , your motivation, develop- 
mental readmess, openness, cm ) 

r c The techniques that die helper used to help you (eg, reflective 
listemng, positive reinforcement, etc ) 

2 Consider which of the three factors above you value the most Why do 
you think you value these? Which c^the three factors above arc emphasized 
most m universities and colle^ where soaal work is taught? Why do you 
think this? 


3 Consider which of your own developmental dimensions (i c , spiritual, 
emouonai, physical, psychosoaal, cogmtwe) you now value die most 
and why 


4 Now appraise which of these dimensions were most emphasized in the 
environments m which you have lived, mrludtng your family of origin, 
educational systems, churches, and so on How have th es e 
affected the development of your dimensions? 


5 On which dimcnsion(s) do you seem to rely when you arc nndpr stress? 
Do ^^u rely upon this same dimension when you work with people? 

6 Consider the characteristics that odiers mi ght use to describe your own 
umquc hiunan diversity (eg, sexual preference, lehgion, culture, race. 
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gcndei; agc)^ If they only knew you through these charactcnsDcs, what 
stereotypes do you think most people u'ould have about )'ou^ 

7 In what ways do you fit those stereotypes that people would have about 
you> In what ways do you not fit thcm> 
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PART I 


Assessment 


E ffective assessment m social work practice is an mdusive process that is 
(a) ccolagtcal (considers all of the mterrelated aspects of die developing 
client system and its evolving environment), (b) both sacnttfic and artistic 
(uses all ways of knowmg m the data collection process), (c) sensittpe to 
cliciitlsystcm dtoasOy (identifies the umque characteristics of every client/ 
system), and (d) an onjjotn^f somcc officdback (uses data m foimulatmg goals 
to appraise nsk and potential, guidmg mtervennons, and measuimg the impact 
of mtervennons tfaiou^out all of the phases of a case) Therefore, the term 
assessment is used to describe the process of cvaluanon throughout the bcgin- 
nmg, middle, and endmg phases of each case In this secuon, these four 
characterisncs of both/and assessment are defined and developed 





CHAPTER 


Ecolo£fical Assessment 


E cological assessment is an mclusive approach to the collection of data in 
pracQce Simply said, the ecological model is a systematic framework that 
helps the social worker make the most complete mvcsDgation possible mto the 
many mterrelated factors assoaated with any pamcnlar case As Carol Germain 
has stated “The ecological approach to people-environment transactions is 
probably the most encompassmg metaphor an easier way of grasping the 

reaptocal influences of people and environments in human development and 
functionmg” (p 407) ‘ 

Social workers traditionally have applied the ecological, "person-in- 
envimp '"^"t^^''^r*‘''”"‘* to assessment ^ In social work practice, assessment 
has essentially been a “social diagnosis” m which the client system and its 
envitonmcnt are studied and used to develop a plan of intervention ’ In 
ecological assessment, social workers can emphasize the importance of both 
the strengths and weaknesses (limitations or vulnerabilities} of the client 
system and its enviionment * 

Although “concern for persons m environment is the disunguishing 
feature and unifying charactensuc of soual work,” the ecological pcrspectne 
has generally “been given short shrift” (p 407) '' Instead, the social work 
litcramrc has tended to hold a more limited perspective, emphasizing only 
particular aspects of the ccolog}’ of cases (e g , measurable behayiors, cogm- 
Qons, levels of social skills, knowledge) This hmitcd perspective is consistent 
with this era’s emphasis upon rcductionisuc thmking that has prevailed in 
modem science and philosophy* 

Developmental research and theory provide a useful frameu ork for the 
ecological assessment model The process of professional helping can be 
understood as applied developmental theory, and assessment of client dei el- 
opment is a key clement in that process ~ Human dci elopment is u ell under- 
stood as a lifelong process' that is affected bv the social cm ironmcnt’’ and that 
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occurs at both the individual and group (c g , marital, familial, commumty) 
levels 

^here is also evidence that human development is linked not only with the 
social environment, but also with other environmental &ctors, such as pollu- 
tion and destruction of resources “ The assessment of the mterrelationship of 
the chent system and the environment can be understood from the standpomt 
of human development In this book, the dimensions of human development 
are used as the framework of ecological assessment 

The Strucmral/Bchaviocal model of development assumes that observable 
development results from a complex structural relationship between &ctors on 
all ecological levels 


Human behavioral development is probably in its totahty the most 
complex phenomenon on this planet The models proposed to account 
for the phenomenon must approximate that complexity An mtegra- 
ave model is needed that recognizes the multiphaty of processes and 
charactenzaaons that will be needed to fully account for behavioral 
development (pp 196-197)“ 


The Stmctural/Behaviocal model suggests that optimal developmental outcomes 
arc diiecdy related to the degree to winch the oigarusm is mvulnerable (relaUvely 
protected from environmental trauma) and its environment is feiolitative (sup- 
pomve of the individual’s development) 

'Thus, in ecological assessment, the worker assumes that mdividual, couple, 
family and small group-level problems and challenges reflect ftetors m the 
larger environment Similarly the worker also assumes that local and global 
commumty-level problems and challenges arc also reflected m issues that 
appear on the mdividual, couple, family, and small group level^ 


Ecological Levels 

Table 1 1 oudmes the seven ecological levels associated with the five dimen- 
sions of human development (physical, affective, cogmnve, spiritual, and 
social) Thus, each of the dimensions of development can be assessed at each 
of seven ecological levels These levels mclude the “configuration of factors” 
that affect human development » Although these levels are used here for the 
purpose of descnbmg ecological assessment, it is important to note that the 
boundaries between them are artificial In rcahty as Ecological theory suggests , 
each of these levels is mterrelated with all of the others# 

Although the worker would ideally assess each of the developmental 
dimensions of the chent at each of the ecological levels, m reahty workers do 
not have access to data m all of these 35 assessment cells There is usually 
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msufiiaent data to mform the selection of social work mten’cnnons The 
ecological levels include the following 

1 BtqgenetKjaOon include inherited and other physical chaiactcnsacs of die 
individual The family history often provides evidence of possible gencac 
ftctors and predispositions 

2 Eamludjactm mclude characteristics of the mrlividual’s immediate and 
extended family The term ^»u2y is defined here to mclude the most 
significant members of the client’s informal support sj’stcm The immedi- 
ate fiuiuly may or may not mclude biological and other parmers in hving 

3 Ciiltm alfactms are attributes of die mdividual’s psychosoaai environment 
The psychosocial environment mcludes the characterisncs of all extra- 
ftmihal mdividuals and groups with whom the mdividual has been m 
relationship These may mclude members of dicpninm^ group (lovers, 
friends, and other relanonships), iheseamAity group (those professionals 
who work with the mdividual), as well as other formal and informal 
support networks 

4 Eunrmmiaital cmdotmis are attnbutes of the mdividual’s life space that 
affect quality of life These attnbutes may be related to the namral envi- 
ronment as well as to man-made environments m die local and global 
commumaes 

5 Bjsotn as and oppvrtimttus mclude the safety, freedom, acceptance, M’caldi, 
power, services, and commodities available to the mdividual These re- 
sources and opportumties are often assoaated with the tolerance, stabiLty', 
pohcies, effiaency, and conflict resolution methodolog)' of die local and 
national leadership 

6 Eattcrmofself-am arc the mdividual’s ongomg efforts to foster and nurture 
personal development These patterns arc assoaated with such mtcmal 
fectors as the mdividual’s mtemal motivation, energy level, and Ici'cl of 
consaousness 

7 Cimait sndicatvrs ofdepcbpnmit and hcaMs mclude measurable signs of 
developmental growth and weli-bcmg m the mdividual, couple, family, 
and community 

These ecological levels arc compatible mth but more inclusive than the 
basic FIE struemre'^ used bv many social workers today Instead of considcnng 
only problems (c g , social functionmg or cm ironmcntal problems), the 
worker also considers areas of strength at each ecological lei cl (c g , marital 
or family development) In addinon, instead of considcnng onlv social, mental 
healdi, and physical health functioning, the worker considers all five inter- 
related dimensions of dci clopment (cognitive, emotional, social, phi’sical, and 
spiritual) 
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Time as a Factor 


Because theie are always past, present, and future factors associated with any 
case, efiFecnve assessment requires a systematic consideration of factors across 
all of the dimensions of tune All factors described at each level m Table 1 1 
can be predisposmg, precipitating, system mamtaming, and potentially influ- 
cnang 

1 frahspostug factors mclude all past, long-term elements assoaaced with the 
current conditions For example, genetic characteristics are often associated 
with a client's level of functioning 

2 Freafitatmg &ctors helped to stimulate or trigger the current condinons 
For example, a divorce can help preapitate various symptoms in children 

3 Systeitmuttntamtty &ctors ate those that have contmued to help support 
the current condiuons since the time that the condition b^an For 
example, an agmg woman, alcoholic all of her adult life, now finds that 
she gets mote attennon from her fiimily by drinking than by being sober 

4 fhrsffSMdlym/lusMcn^fiictors are likely to be associated with fiiture changes 
in current condiUons For example, a young couple who have poor 
commumcanon skills and considerable stress m their marriage will prob- 
ably be challenged further when their first child is bom 

5 In addiuon, all cases also exist within a larger htstom time penod, dunng 
which certain political, soaal, and economic Actors influence social defi- 
niuons of health and illness For example, die many prejudices that gay 
and lesbian people typically have to deal with m the Umted States today 
reflect in part the extreme homophobia that characterizes the age m which 
wehve 


Identification of Dervelopmeatal 
Strengths and Limitations 


In ecological assessment, the social worker helps each client identify which 
dimensionls) of development are strengths (mote dommant or developed) and 
which are limitanons (mote dormant or underdeveloped) Each client will 
present with a unique set of developmental strengths and liiTiitatinn s Devel- 
opmental strengths ate those more dominant dimensions m which the chent 
feels the most confidence and enjoyment In contrast, developmental limita- 
tions arc commonly those m which the chent experiences minimal success and 
enjoyment 
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TABLE 1.1: Chcckhst of Selected Guidelines for Ecological Assessment of 
Dimensions of Human Development 


1 Physical development 

a Bto^mettejnetors race, sc\ age, genetic/family histor); organic faaors, diseases, 
physical strengths, mjuries, sexual onentauon 
b Rtmtlta! factors encouragement and modelmg of physical dc\ clopment b\ caretakers 
or other family members 

c Citltwal Jacton models of and norms for ph\’sical de\ clopment m communiu, 
schools, churches, other organizations, and the \s orkplacc, other rele\'ant local, 
state, national, and global factors 

d Eimronmmtal conHttionr quality’ of an; water, and food, availabxht) of sunlight 
and green plants 

e Resow ces and opportimttses soaoeconomic status, opportunities for exercise, 
availability of equipment and &ciLties 

f Patterns of self-care and Hmlopmaif diet, sleep, exercise, balance of work and plav, 
use of drugs 

g Current mdteaUns of development and bealtls appearance, ph^’sical health, 
body awareness 

2 Affective development 

a Btoffenettc factors funily histor}' of mood disorders 

b Familial factors mirroring, acceptance, and modeling of aJ9ccti\ede\’eIopmentbv 
caretakers and other hunily members 

c CultwalfactuiS models of and norms for afrectiiede\ clopment mcommumtv, 
schools, churches, other orgaruzauons, and the w’orkplace, other Fcle\'ant local, state, 
national, and global foaors 

d Environmental cottdtttons quality of air, water, and food, amount of sunhghr 
e Resow ces and opportunities socioeconomic status, opportunities for safe shanne of 
affect with others, a^ailabikt)*^ of psychotherapists and other helpmg professionals 
f Patterns of self-caie and development' balance of social and alone time, use of dru^s 
g Current indicators of development and health self-awareness of affect, self-acceptance, 
abdit)' to express afifect, abihty to be social and alone, flexibilitv 

3 Cogmtive de\'elopment 

a Biojjenette factors famil) histor}' of mtelli^nce potential 

b Familial factors acceptance and modeling of cogniti\ede%’eIopmentb\ caretakers and 
other family members 

c Cultural factors models of and norms for cogniti%e de\ clopment m communitv 
schools, churches, other organizations, and the wxirkplace other rele\‘ant local, state 
national, and global factors 

d Enrtronmcntal conditions stimulaungbutnoto\erwhelminscn\*ironmeni 
c Resources and opportunities socioeconomic status, opportunities for tntellecrual 
discussion and exploration, availabilin ofhbranes study areas, books, computers, 
and other leammg matenals 

f Patterns of self-care and de% elopmatt' balance of umc spent in passn c acnaattes 
(rclc\ iston) and intcllectualh challenging actinnes use of drugs 
g Current indicators of derelepirmt and / ealtlj patterns of confl.a resolution and 
problem sohnng 
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TABLE 1.1 Continued 


4 Spiritual development 

a BuigentUcjitctors family history of sensitivity to spintual issues 
b BimUuUfiictors acceptance and modeling of spiritual development by cacetakecs and 
other family members, recogmtion of difierence between id^on and spintuahty 
c Cultural fketon models of and norms for spintual development in co mmunity ; 
schools, churches, other oi^anizatioiis, and the workplace, other relevant local, state, 
national, and global factors 

d Bmvrmmmutl condstums care of the immcdiam environment 
e Bisottrees and o^ortuntttes soaoeconomic status, opportumties for &ee discussion 
and exploration, availabihty of materials, alternative mentors 
f Bmemsofse^-careanddmlopnmt balance of tune spent in reflection/meditation 
and more active activities, use of drugs 

g Cumnt indiMtm {fdeptlopmmt and health personal life meanings, level of 
consciousness, attitude about life and deadi, states of well-being, inner peace 

5 Social (psychosocial) development 

a Bte£enettc factors patterns of mtroversion and extroversion 
b BamtUal factors acceptance and modeling of psychosocial development 1^ caietaltets 
and other family members, relative isolation of &mily, familial patterns of roles, 
models, boundaries, flexibility, and parentmg 
c Cultural factors models of and norms for psychosocial development in community 
schools, chutchea, other organizations, and the workplace, other relevant local, state, 
national, and global factors 
d Enmronmmtal conditions population density 

c Resources and opportumtus soaoeconomic status, opportumties for soaal interaction 
f Patterns tfse^-care and dmlopment balance of tunc spent m reflcction/mcditation 
and more active activities, use of drugs 

g Cttrrmt indicators afdcpeb^ment and health current stage of manta! and fenuhal 

development, patterns of assertive commumcauon, nonviolent conflict resolution, 
bo^dancs, mutuahty respect, balance of power, balance of hclpmg and receiving, 
ability to relate effectivdy with peers, subordinates, authon^ figures, human 
diversity, mtcractions as part of laigc groups m competition or cooperation with 
other cultures, nations, and ethniades 


Awareness of which dimensions are strengths and hmitadons will help 
irform the dient and soaal worker about which devdopmental dimensions 
should be focused upon m ihe change process The assessment of devebpmen- 
tal level begins m the fost mmutes of the uuaal session and contiaues to be 
modifirf throughout the beginning, middle, and endmg phases of practice 
aura about developmental strengths and lumtanons come ftom both history 
and hete-and-now mteracnons with the chent Each of foe five developmental 
dimensions can be analyzed on each of foe seven ecological levels described 
above (see Figure 11) 
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Figure 1 1 Developmental Dimensions and Ecological Levels of Assessment 


A client can have a sttength or Umitaaon in one or more of the following 
interrelated dimensions 

Plystcal stt cn£ith Some chents seem to be dominant in ph)’5ical expressions 
They often experience their world and themselves primarily through bodily 
sensations, and may have somatic complamts Thej' also like to use their bodies 
to leam about the ivorld and express themselves, and die)'may enjoy music, dance, 
or odier physical exercise and expressions They may express themselves phx sically 
or talk about their body during a session The}' may be gifted in athicne actn in' 
and may have excelled in sports Such chents often have a x ast “phj'sical landscape” 
in that they seem aware of a vanct)' of sensations in their bodies 

For example, a father brings his son to a social u orkcr after the school 
psychologist diagnosed him as having attennon deficit disorder u ith hx'pcr- 
acnvitj' T^lie bov docs seem to have a hard time sitting still or listening to the 
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initial discussion in the session The worker asks if he would like to go 
downstairs with her and get a bottle of juice fiom the juice macbinc He 
suddenly smiles broadly and eagerly runs down tbe stairs with her In front of 
the machine, he says, “Want to sec how high I can jump>” The boy jumps up 
and pretends to slam dunk a basketball over the jmee mactune The worker 
understands that the boy is particulaily comfortable m the physical dimension 
and wonders whether he may also sometimes use activity to help him avoid 
uncomfortable feelmgs and thoughts 


Physical lumMum Physical limitations might present as &ilure to thrive m 
infants, or perhaps less dramatic delays m motor tecuoning m childhood and 
adolescence Adults and the aging can appear to lose the functioning that they 
once had Adults with physical limitations may also be unable or unwillmg to 
listen to their own bodies, and therefore be unaware of when they may need 
physical esetose or rest Some people may simply be out of touch with their own 
bodies 


Affectipe strtngtii Some clients are emotionally dominant, they feel most 
comfortable cxpenencing and talking about their feelings about the present and 
past They may often have a strong need to both share their own feelings and hear 
about the feelmgs of the social worker They arc usually aware of most of their 
feelings, aldiough dicy may not accept them more than other people They may 
easily cry or show other emouons in a session In their relationships, they usually 
speak ftcquently and skillfully about feelings As they mature, they tend to accept 
the variety of feelmgs that other people may have Such chents often have a vast 
cmouonal landscape,” in that they seem to have complex and deep emotional 
inner worlds 

For example, an adolescent boy is referred to the school social worker after 
his teacher becomes concerned about his withdrawal m the classroom Early 
m the assessment, when the social worker asks him about his parents, he starts 
to sob and talks about feelmg sad The worker asks him if his parents are sdll 
married, and he angrily replies, “No, but I wish they were aU they do is 
fight'” The worker begins to suspect that this boy may be particularly com- 
fortable expressing his feelmgs 


Affictsmlatatatum Expressions of affective lumtauon may inrlnH-H.ffimltirs 
m expenenemg or appropnatcly expressmg any of the basic feelings (e g , cxcite- 
mrat, anger, sadness, happmess, ftight) For example, many males still have 
difficulty expenenemg and expressing sadness and are most comfortable acung as 

opposite set of traits Clients 
» expenence and 

otBncss) ° eclings^ (e g , guilt, boredom, depression, frustration, nerv- 
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Affective limitation may often manifest in the inabiht}' to tolerate the pain 
or joy of other people, which is sometimes associated with feelings of shame 
(or madcquacy) 

OfgnOive strcn^j Many clients are cognitively dommant, the}' prefer to 
analyze iheir past and present experiences rather than ftel or express their 
emotional and physical reactions to events These chents are often quite capable 
m analytical skills and may analyze themselves and others mote eloquently than 
then: soaal worker ever could They ate often “m their heads” m sessions and may 
like to lead and direct mtcllcctual discussions Although they arc not necessarily 
more mtelhgent overall than odier chents, they may have excelled m school, work, 
or other endeavors lequirmg strong cogmtivc skills As they mature, they become 
more tolerant of alternative bclieft and xiews Such chents often hax'c a vast 
“cogmtive landscape,” in that they seem to have imaginative and profound mner 
worlds of thought 

For example, a 46-year-old woman comes to a family counsehng chmc 
complaimng about symptoms of depression She is a mother of two children 
and IS a professor at a local college In the first session, she tells the xvorkcr, “I 
xvant you to write a letter to my physiaan so that he xvill give me a prescription 
for an antidepressant From what Fve read, a moderate dosage should help me 
get gomg agam ” When the worker asks how she has been feeling about her 
marnage, she rephes, “Have you read that new book about how women and 
men ate so different’ Do you behevc m that theory’” The xvorkcr begms to 
reahze that his chent is most comfortable relatmg xvith the world on a cogmtivc 
level The worker is also axvarc that die chent may be usmg cogmnons as a 
copmg mechanism that can help her protect herself 

Co^ittme Imntatmn Chents who have linutaDons m the cogmuve dimension 
may show a variety of symptoms For example, some children and adolescents 
may show difiiculnes m comprehension and learmng m school Such difiiculncs, 
of course, may also be assoaated with biogcnenc and emononal factors, and 
careful assessment is always necessary Young inftnts may show less cunositx' and 
responsiveness to their environment after maltreatment Adults mav show diffi- 
culty concentrating at work or the mabihtx’ to tolerate people who think diffcrcndy 
ftom them Agmg chents may show mocased disoncntation of tune and space 
Some chents may simply be uncomfortable talkmg about what thex' thuik 

Spiritual sti ai^h Some chents may be spintuallv dominant in their dci clop- 
ment They rmght prefer to cxpencncc and talk about dicir level of consaousness, 
the mcanmg of their life, their impressions of the sacred and transcendent, or their 
sense of idealism, acceptance, and connectneness with self and the world Thci 
mav or may not also be ichgious (sharing a particular svstem of behefs, doctrines, 
and nmals usually associated widi reicrencc for a supernatural creator of the 
umverse) If they belong to a religion, they tolerate people with other viewpoints 
regardless of how strongly diet belies c in dieir own faith Thci mas talk about 
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spintual experiences or petcepnons in sessions They msy perceive aspects of 
reality that others do not ordinarily notice, and they may prefer spintnal and 
religious ci^lanations for their life cxpenences 

For example, a medical social worker visits an aging woman m her room 
m the oncology department The worker asks her how she is, and the woman 
rephes, “I am so grateful to have been granted this extra time to be with my 
family and friends ” The worker persists, “Dr Smith tells me you have been 
m a lot of pam ” The woman rephes, “I have been given just the right amount 
of pam to help me remember that I am ahve ” The worker discovers that the 
woman is a serious smdent of several spirimal practices and assesses that she 
IS especially comfortable relatmg on die spiritual level Such clients often have 
a vast “spinmal landscape,” m that they seem to have resolute and profound 
spiritual inner worlds 

Spiritual Umttation Limitations of the human spirit may mclude an inabihty 
to connect with self or with the world, create a personal meaiung m life, and have 
moments of peace of nund Maltreatment victims may beheve that the universe 
IS unfriendly and operate from that place of fear and mistrust m every area of their 
lives Young children may be afeaid of God and may perceive God as having 
charactensucs similar to an abusive parent An abused spouse may be afraid to 
truly hve, an agmg cUent may be afraid to die lamitahons of spintual develop- 
ment may present as the cliends mability to think mdcpcndcntly or the tendency 
to surrender all personal power and will to an external authority (c g , parent, 
teachei^ rchgious figure) They may also be unable to make moral decisions 
independent of others Many ^ents may be uncomfeittable talking about their 
spinmality 

Ptfchosoctal (social) strtn^gth Some clients may have psychosocial strengdi 
They rend to emphasize mterpersonal relauonships m their fives They may have 
well- developed commumcanon and assemveness skills, although they may not 
necessarily alvrays use these skills to foster die highest good of themselves and 
others Indeed, they may be pamculady good at reading people and m gettuig 
what they want from others either “on die street” or m a service job They may 
be skillfully manipulanve, controlling, or qmte engagmg m a session with then- 
social worker They might be what some call streetwise— very competent at 
handfing themselves with others out on the street Such clients often have a vast 
soaal landscape,” in that they seem to have unusual sensitivity to their social 
environments 

For example, a social worker is leadmg a battered woman’s group Al- 
though most of the women are reluctant to talk durmg the first session, one 
of the women volunteers to respond to the questions that the worker asks This 
woman also asks questions of the other women in the group The worker 
realizes that this particular client is very comfortable on the psychosocial level 

Psfchosoaal (soaal) hnutatum LimitaUons m psychosoaal, or ■nivtprr.nniil, 
dci-elopment may present m a vanety of ways For example, maltreated children 
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and adolescents may become quite socially withdrawn (e g , the j'oung children 
of cocame-addicted parents) Adults who arc maltreatment victims may show an 
inability to relate assertively with others Adult and adolescent perpetrators of 
child maltreatment are often unable to relate ivith adults mtimately and prefer the 
social company of children Other adults may need to constantly control, or be 
controlled by, other people Some agmg victims become quite withdrawn How- 
ever; psychosocial limitanon may also manifiist in the mability of a person to be 
alone or with others, or m the mabihty to recognize one’s own social needs 
The concept of psychosocial development can also be expanded to include 
mantal, timihal, and commumty development Psychosocial factors at each of 
these levels can cither support or undermme the client’s wcU-bcmg 


Mantal deoelopmcnt Most models of lifespan couple development suggest 
so. life stages (a) courtship, (b) marriage, (c) childbirth and children, (d) middle 
marriage difficulties, (c) wcaiung patents from children, and (f) retuement and 
old age " Shorter relanonships may pass through courtship, power stmgglc, and 
mumal acceptance phases Although every couple will not navigate through ever]' 
one of these stages m the piescnbed order, die social worker looks at the abilit}' 
of couples to move fluidly between these stages The social worker also assesses 
the extent to which the chends couple relationships are healthy or unhealthy 


Bamltal Hcpdofmatt Most hunilial models desenbe eight lifc-cj’clc stages 
of family development (a) establishment stage (no children), (b) first parent- 
hood (children under 3), (c) family with preschool children (oldest child 3-6), 
(d) &mily widi school child (oldest child 6-12), (c) funily with adolescents 
(oldest 13-20), (f) himily as launching center (Icave-takmg of children), (g) fim- 
ily m middle years (empty nest), and (h) family m retirement (“brcadwinneis” in 
retirement) ” Agam, the order and expenence of these stages will vat}’ but the 
worker assesses the abihtj' of the family to flexibly adapt to the changes m life 
The worker assesses the strengths and limttanons of the family stnicmic(s) m 
which the chent may be mvolved 


Local commumty HcpcU^nent Fcck^ suggests that there are several predictable 
stages in the development of a community In the miaal stage of “pscudocom- 
mumty,” members often pretend to be more friendly and intimate ihan they arc 
A period of chaos may follow, in which members begin to feel safe enough to 
show’ more of their feelings and thoughts and to reveal differences How e\ er, true 
commumt)’ cannot develop until indnidual members become willing to look at 
dieir own issues that mav be obstacles to real dialogue and cooperation This 
model suggests chat there is a strong relauonship between intrapsichic work 
(e g , being wiUing to be more self-aw are and integrated) and interpersonal w ork 
The w orkcr assesses the strengths and limitanons of the local and global commu- 
nities in which the client lives 
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Global commimaydaidopmmP Social workers may become mote consaously 
involved m the evolution of our global human commumty One view of the 
developmental process of the global commumty is as follows 

Pmnodem, ancient soacnes, like mdigcnous societies that still exist today, 
were relatively simple and isolated, and they tended to provide clear “psychic 
anchors” for people These psychic anchors may have mcluded fairly narrow 
definitions of what the roles of women and men should be Fiemodem people 
knew who they were, what they believed, and what their lives were about “ 
They had strong connections with the earth, the seasons, and the cosmos that 
established an order and rhythm to life 

The modem soaenes that followed were much more complex, urban, and 
mobile, and they were also more alienated from their source (e g , the earth, 
the seasons, the cosmos) People became mcreasmgly aware that they shared 
the planet with bilhons of other people Perhaps m response to a need or 
longmg for simphcity, modern mtellectual (or Enhghtenment) thmkmg 
stressed rationakty and order and the axiom that only one answer existed for 
any question It was comforting to make order out of the chaos, it was 
comforting to beheve that Truth was out there and could be found Modem 


thmkmg is objecnvist, that is, rcahty can be known through an empirical 
strategy of knowmg Psychoanalysis can be understood as an extension of 
Enhghtenment thmkmg, based upon reason, psychoanalysis became another 
behef system m an ultimate truth Iromcally, although one of the basic 
objeenves of psychotherapy was individual integration, the profession itself 
became mcreasmgly fragmented as more and more competmg paradigms of 
practice were developed ” 


Today we m the Uruted States hvc m a postmodern society characterized 
by the growing reahzauon that one truth will not suffice for every person Our 
era is characterized by an acceleratmg awareness of the complexities of human 
nature and the mterdcpendency of humanity and the environment Advances 
in theory and technology have helped us to appreciate out complex inner selves 
as well as the diversity and commonness of humamty as a whole Advances m 
commi^non and travel have created a growmg appreciation of the complex 
interrelationship between every aspect of the umverse 

Becent advancement m the hard sciences has demonstrated how certain 
and complex reahty is Physicists exploring quantum theory have made discov- 
eries that “shattered ttadinonal notions of causahty” “showed that our knowl- 
edge of nature is fundamentahy limited” (p 22), and demonstrated that 
observation often alters the outcome of experiments « Because of such discov- 
enes, postmodern people mcrcasingly reahze that they hve m a pamapatoty 
universe which each mdividual helps co-create Thus, “a soaety enters the 
postmodern age when it toses faith m absolute truth-even the attempt to 
discover absoluK trufo” (p 22 ) « Posunodern thinking is construct^wst, 
human beings themselves invent or construct reality^ 
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N, Ego States 





Level Nv 

Parent 

(P) 

Observing Self 
(OS) 

Child 

(C) 

All 

Prepersonal 

Undeveloped 

Undeveloped 

Dominant 


Personal 

Dominant 

Undeveloped 

Suppressed 

© 

Transpersonal 

Developed 

Dominant 

Developed 

@ 

© 


Fignre 1 2 Ego States in Multidimensional Development 


A Model of Multidimensional 
Developmental Assessment 

The advanced generalist soaal worker may consider using Wilber’s^^ three 
basic levels of development of consaousness as a foundation ffameu ork for 
assessmg each chent’s multidimensional detelopment Wilber’s model is Trans- 
personal (an mclusive paradigm desenbed later in the te\t) and thus considers 
all five dimensions of human development In social iTOrk assessments, all three 
levels — ^the prcpersonal, personal, and transpersonal — are equally t alued Each 
has advantages and disadvantages in human functioning 

Figure 1 2 illustrates from a Transactional Analysis^' (TA) pcrspcctii c how 
the three levels of transpersonal development can be linked to the rclame 
strength of the parent, observing self, and child ego states As can be seen, at 
each level, there is one ego state that tends to dominate or regulate the 
personaht}' 

Table 1 2 summarizes how the three letels of transpersonal desclopmcnr 
can be linked to client charactcrisucs (phtsical, cmoQon'U, cognmv c, spiritual, 
psychosoci.il) and goals for client, others, and emironment Although tlic 
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TABLE 1.2: Three Levels of Multidimensional Development 


Levet^ 


Current Developmental 
Dimensions 


Immeduete Developmental 


Goals 


Frepcrsonal 
(dominant child) 


Personal 

(dominant parent) 


Transpersonal 
(dominint observing self) 


1 Self underdeveloped 

2 May show signs of autism, 
psychosis, or DSM Axis K 
disorders 

3 Black and white thinking 

4 Poor soaal skills and generally 
uses people 

5 Underdeveloped superego 
(little consaentt) 

6 Relatively disoinnected from 
emotion, mind, body and 
environment 

1 Stable self now developed 

2 May show signs of depression 
and/or anxiety 

3 Conflicted thoughts and feelings 

4 Ego often overwhelms id 
(personal iittds ignored and over- 
emphasiaes caretaking of others) 

5 Stnigghng to reconnect with body 
and mmd, but soil hungry for 
spirit connecnon 

1 Evolving beyond self 

2 VKirking to disidentify from 
mind, emotion, body and 
external pcxsessions 


1 Create stable self-structure 

2 Avoid harming self, others, 
environment 

3 Develop superego 


1 Integrate mmd, body and 
emotions 

2 Develop babneed response- 
abihty for sel^others/ 
community 


1 Let go of self 

2 Develop spiritual path of 
service to sel^others/ 
community 


‘I Three Icveb based upon Wiiber ^ 


client may perceive a natural hierarchy with the three levels, the worker can 
help Accent value aU three equally and is aware that a client may shift back 
and forth between each of the three over time In &ct. as wiH be described 
forthc^ all three levels have advantages and disadvantages Therefore, healthy 
foncaomng may be redefined as the abihty to move from one level of 
dCTclopment to another widi conscums flmitty Conscious flmdity can be 
thought of as the abihty to choose to function at one developmental level for 
as long as the person wishes 


fm ^ piepetsonal level, the chent is primarily operating 

from a chi^^ personahty state, often because she has not yet dev^ped a 
ronstmt self with consaous and unconsaons mental representaaons that pertam 

™air‘h'“ 4'’ ”^''^*”»y“fa>bit&eqnentandoftendLaae 
personahty chmp From a TK petspecave, the chent has a strong “inner child” 
butonlyatvcak mner parent” to manage the child’s impulses T^ client usually 
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has httle “observing self to monitor and manage the odier two ego states The 
key developmental goals at the ptepersonal level are to try to develop a stable self 
(by devclopmg an mtemal parent) and to avoid causing harm to self, others, or 
the environment The dient is not yet ready to work on personal or transpersonal 
developmental goals, and there is danger of “infanncitus” as the chent tends to 
Ignore the needs of others and focus upon meeting personal needs Chents and 
their workers may become confused m assessment because ptepersonal fonenon- 
mg IS often rewarded with such cultural success mdicators as wealth, status, and 
power 

Wilber’s vttTei,piepasonaly may be replaced with “child ego state domi- 
nance ” All of us function at the child ego state from time to time If we could 
not function from a chdd state, we would be unable to play and enjoy ourselves 
and the world Conversely, if someone is always fiincQonmg at the child ego 
state, she would be unable to exert any impulse control 

For example, a worker sees a young man who has been caught for 
shoplifong His parents brought him to counschng against his wishes It turns 
out that this chent has a serious addiction to the over-the-counter cough syrup 
he was steahng When the worker asks the client to talk about himself, the 
chent IS unable to express his fcchngs The young man was previously in an 
mpanent drug treatment program, and he left 6 months ago against medical 
advice He has made several suicidal gestures The worker assesses the client 
as operatmg primarily at the picpersonal level 

Personal Icpcl At the personal level of fiincuonmg, the chent has developed 
enough of a stable self to now become concerned with a new set of goals The 
client now has enough strength to be aware of uncomfortable feelings and 
thoughts and personal hmitatioas Fiom the XA perspective, die chent is now 
capable of becoming more “response-able” for other people and the environment 
However, the chends inner child may now be oi'crcontiolled by an mcrcasmgly 
powerful inner patent Thus, there is a danger of “lesponsibihticus” as the chent 
tends to abandon self-needs and focuses upon mecung the needs of others The 
observmg self is begmnmg to develop but may not be strong enough to help 
balance die personahty structure The chent is stnving to balance caretaking of 
other people and the environment uadi sclf-caic 

Wilber’s term, fcisonal, may be replaced avith “parent ego state domi- 
nance ” All of us need to foncuon at die parent ego state so that u c can dclaa 
gratification to pay our bills, go to school, and so on Com crsch, if someone 
IS always functioning at die parent ego state, he u ould be unable to ever behave 
spontaneously and joj-folly 

For example, a worker sees a 40-year-oId houscuafe m ho complains of 
moderate depression She has been mamed more than 20 x-cars and has six 
chddren Although at first she reports that she is happi in her marriage, the 
worker learns from her that her husband has beaten her and that she has tried 
unsuccessfully to hide this fact from her children The « orkcr assesses the client 
as operating primarily at the personal lex el 
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Thmspmonal level At the transpersonal level of functioning, the client has 
consciously chosen to tiy to disidentify from (become less attached to) such 
aspects of self as possessions, social roles, behefe, symptoms, and feelings Thu 
process can be difierentiated horn the prepersonal level, where the chent has not 
yet developed a persona (or self) and thus cannot consaously choose to disidennfy 
From a TA perspective, the balance estabhshed between the inner child and parent 
can now be upset by the new ei^aiuion of the observing self The chent may be 
mteiestcd m dcvelopmg a path of service to herself, others, and the environment 
However, there u a danger of “egoms” as the chent’s obsetvmg self occasionally 
regresses and clings to such personal anchors as self-importance, status in a 
spinmal commuruty, or financial gam 

Wilber’s term, transpersonal, may be replaced with “obsetvmg-self ego 
state donunance ” The obsetvmg self u able to reflect upon mternal confhets 
between the mner child and parent The obsetvmg self state also allows a 
person to go mto meditative and other altered states of consciousness How- 
ever, if a person u ahse^s functionmg at the observing self level, he may be 
unable to relax and play or to complete the everyday tasks necessary to survive 
indcpendendy m the larger society 

For example, a worker sees a SO-yeat-old man who reports m the first 
session that he thinks he is having a midlife cruis The man went through a 
divorce 2 years ago and now hves with hu three children in an apartment 
downtown Recently, he has found that he no longer gets satisfaction from his 
job as an attorney and partner in one of the city’s biggest law fimu He states 
that his employers are “just a bunch of money-hungry fools ” The man has 
been experimentmg with meditation and u frightened that he may soon find 
himself “out of work, unemployable, and just mterested m mpriirai-mg » The 
worker assesses the chent as operating primarily at the trarupersonal level 

Experiential Exetcises 

1 Review Figure 1 2 and Table 1 2 Desenbe a person you know who seems 

to be hving primarily at the prepersonal level of development (protect that 

person’s confidenuahty when necessary) Do the same exercue at the 
personal and transpersonal levels of development 

2 At which level m Figure 12 and ’Hble 1 2 do most people m your 
community seem to operatB> Why do you think thu u> At which level do 
most social wotkeis seem to operate^ 

3 would you see your own multidimensional development m terms 
of thumodel> What would you see as the next developmental stepsmyour 




The Art md Science 
of Assessment 


CHAPTER 


T wo premises are developed in this section The first premise is chat 
successful assessment m social work practice involves many ways of 
knowmg, because neither the scientific nor artistic ways of knowing arc 
sufficient m themselves to do an adequate job The second premise is that, 
although social workers currently undctutilize and undervalue the art of 
practice, we do not do an adequate job of using either the science or the art 
of practice in our assessments 

The sacnce of soaal work practice mcludes the use of ideas, axioms, ethical 
principles, theoretical orientations, and practice models based upon knowledge 
derived from the saentific method The art of practice includes the use of 
relationship, creativity, energy, judgment, and personal stj'lc and is often based 
upon alternative ways of knowmg Soaal work practice continues to hold a 
duahsne position related to art and science in which the unportance of art is 
decmphasizcd 

The scientific method used in social work is rooted in that branch of 
epistemology called logical positivism “During most of its histot)', social work 
has largely followed the posmvist tradition, an outgrowth of modem empiri- 
cism that applied the scientific method to psychosocial problems Empiricism 
Itself grew m opposition to mainstream rationaUsm Many ranonahsts believed 
that we can understand rcahty only through reason and not bj' means of our 
senses In contrast, “empiricists atguc that while sense information mat not 
be entirely certain, these data are important and ought to be collected and 
considered” (pp 125-126) “ One of the most intenseh debated pnnciples of 
logical posiQvism is that “a proposition is meaningful if md onh if it can be 
empiricalh TCrificd with senson' obsenanon and cvpcncncc' (p 127) 

Science has helped modem people to distinguish been cen u hat is false and 
what is true Without science, wc might soil be In mg under the manacles of 


19 



20 ASSESSMENT 


ancient dogma and other biases Yet science itself is limited and creates its o'wn 
dogma Although successes m other disciplines have demonstrated that science 
in Itself can solve some of our modem problems and challenges (e g , we have 
smart missiles, vaccmations, and home computers), soaal scientists now 
recognize that biopsychosociospintual problems are more challengmg 


Human behavioral development is prohablj; in its totaht); the most 
complex phenomenon on this planet The models proposed to account 
for the phenomenon must appioxunate that complexity An mtegta- 
bve model is needed that lecognizes the multiplicity of processes and 
characterizations that will be needed to fully account for behavioral 
development (pp 196-197)“ 


Unfortunately, we simply do not yet have the knowledge or abihty to put 
together models that can adequately predict human b^avior Thus, our 
scientific ways of knowmg and our present scientific knowledge bases are 
useful but soil too limited to inform pracoce alone “ 

Even physiaans, those pracononers whom many social workers have 
emulated most, admit that science must often take a back seat to the practical 
needs of the chent 


My onentanon is and always has been to treat patients If it worb, 

I don’t care ifl understand It That^s the way climcal medicine is ’Wfehave 
to be sure we don’t harm the paoent^ so we have to understand it well 
enough to know what the nsb are, but to do nqicrunents to know exactly 
what’s happeiung before ever going into the paoent— there would be lots 

of people dying or dead by the time you did (p 387)" 

Our artisoc ways of knowmg arc also both useful and limited Intuition, 
the primary arosoc way of knowing, often provides the most helpful pracOce 
msights However, mtuioon often worb best when accompamed by the use 
of simple methods of observaoon and dcducoon 

There is no reason to bcheve that the science and the art of pracoce arc 
mutuaUy exclusive Social work, as weU as all of the other helpmg professions, 
tradioonally has been understood as involvmg both science and art “ 

Unfortunately, there is stiU very httle m the hterature that supports the 
inevitable and necessary marriage of saence and art, and even less on exactly 
hm social workers might use both m assessment and research » 

Experiential Exercises 

1 Withwhichwayofknowingareyoumostcoinfortable,andwhy (scientific 
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2 What obstacles, both mtemal and external, seem to be m die way of ) our 
usmg die way of knowmg that you value the least^ Internal obstacles may 
included old biases, fears, or blmd spots External obstacles may include 
the prejudices of others around you and chepoliciesof )’our work or school 
setting 

3 How could you better value the diversitj’ of ways of knoiving that arc 
available to yourself and others’ 


Measurement in Direct Practice 

Although social work has become mcrcasingly committed to accurate, empiri- 
cally based evaluation of practice, there is still insufficient mtegraaon of basic, 
empirically based research concepts mto direct practice 

This lack of mtegraaon can be attributed at least m part to narrow 
defimnons of measurement that mclude the following (a) definmg measure- 
ment ordy m terms of counnng, which restricts available opaons, (b) using 
methodology that is useful only in measurmg behavioral mtervennons, and 
(c) the observaaon of only the client’s changes, rather than also the change of 
the chent’s system and the workcr/system ■** These defimaons ace urmecessanly 
restricavc, because most social workers are cclecac, and rclaavely few can use 
m their pracace the narrowly defined research methods they were taught in 
social work programs 

Measurement m social work assessment can be viewed as “a process that 
results m the consistent assignment of properacs of people or objects so they 
can be classified, ordered, or counted” (p 27) This process includes the 
development of (a) an idea to be measured, (b) an indicator of that idea, (c) an 
operanonal defimaon of the necessary data, (d) ordered informaaon that can 
be arranged into a vanable, and (e) the rebabiht}’ and valicht}' of the variable 
Although measurement techmqucs cannot be used in every case situaaon, 
mcorporatmg these “measurement concepts and pnnciplcs into direct pracncc 
IS not only possible but necessary” (p 23) ” 

By conceptualizing and operaaonahzmg human charactensacs, the social 
worker can probably measure just about any factor considered in the ecological 
assessment of a case Concepmalizaaon is the process of specifying precisely 
what any paracular characterisac is For example, in order to measure the 
client’s rcligiosit)', the worker needs to understand exaedy what she means bi 
rehgiosity Opcraaonalizanon is the process of creatmg definmons for each 
concept in terms of operanons by which obsenanons will be categonzed 
Thus, for example, the worker might decide to define leligiositv simph as the 
number of davs per jxar (the “operanon”) that the client goes to church 
mccangs 
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As the worker implements interventions, he continues to assess the chent- 
system Two ways that the worker can estimate client improvement is by 
considering the clinical (practice-relevant) significance and the statistical 
(mathematical) significance of improvement ■** Nonstatisacal (chmcally sig- 
nificant) procedures that can be used to evaluate progress are (a) mtervicws of 
client, (b) worker’s observaaons of chent, and (c) observations of chent from 
others 

Statistical significance often may not be measured because many social 
workers have quite limited knowledge of formal measures of chmeal practice 
Although most soaal workers will not speaalize m doing formal assessments, 
there are practical reasons why they should be at least fomihar with some of 
the most common assessment tools Workers might evaluate their own effec- 
tiveness by usmg some of these tools Workers might also need to interpret or 
use the scientific findings of others Jbr example, social workers who see 
victims of maltreatment arc often asked to prepare verbal or written reports 
for a probation officer, court hearmg, or a protective service worker In 
preparing such reports, the worker can draw upon the results of various 
measures that have been given by other practitioners 

Bloom and Fischer*® particularly recommended the use of single-system 
designs in evaluatmg pracuce A single-system design is a study of one case m 
which the worker repeatedly observes the client/system over time, usually 
before and after a specific intenrenoon has been given Often, die worker 
analyzes the data with the help of simple charts or other visual methods 


Journey Analysis 

A particularly useful framework for measurement m social worker practice 
with individuals, couples, fomihes, and groups is Journey Analysis Journey 
Analysis is probably the most mdusive of existing frameworks because it 
incorporates all forms of measurement A strong value is an emphasis upon 
tivo key social work practice values (a) service to the client (sometimes called 
acUm lesemcb) and (b) the ecological perspeenve Boom is left to each group 
of clients and social workers to use the “journey” metaphor m creauve ways 
that ivork for them The appheanon of Journey Analysis to assessment means 
an emphasis on (a) chent-worker dialectic (interacuons), (b) historical per- 
sp^e (chends experience), (c) contextual emphasis (person-m-enviroiiment), 
an ( ) in-fhght corrections (openess to changmg methods and condusions) 

The emphasis on ckent-wmker dutketu means that assessment is not a 
vc^cal process in which the expert social worker defines the client’s problems 
and progress Raffier, the worker views the chent as the expert consumer and 
en^ges m an ^olving relauonship with the chent Rather than holdmg to any 
diagnosis, ^al, or cure, the assessment is an ahve a^ open 
process that contmuaUy evolves as the chent teaches the worker how m hdp 
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The htstoi teal fetspeettpe involves an emphasis upon the client’s c\pcncncc 
of her own journey The worker listens to the client describe how she arrived 
at the current situaaon and where she is gomg, through various fcc)' challenges 
and turning points The contextual emphasts means that the worker and client 
ahvays view the changmg historical situation from an ecological perspective 
Finally, tn-flt^ht con cettom are changes in perspective that the client and worker 
make as the case contmues across time Thus, as immediate challenges and 
obstacles are considered and resolved, new learnings arc used to inform the 
next mtcrvention steps Assessment is thus used immediately to help inform 
the process of improvmg the client’s wel&rc Any number of in-flight correc- 
tions may be used in the assessment process 

A brief example of an apphcation of journey analysis to assessment m 
practice may be o%ied A social worker is conducang therapy with adolescent 
sex offenders at an outpatient treatment center The worker asks the adolescents 
mdividually and collectively to describe what they think would help them The 
consensus seems to be that the teens want help in avoiding reoffending and 
feel that their own impulses arc the biggest obstacles to changing The worker 
designs a curriculum with the teens that involves meditation and other 
relaxation tcchmques Each week, they meet and discuss how the treatment is 
wotkmg Dunng the second week, the teens suggest to the worker that the 
oeatment also include some kind of more active physical activity The midfhght 
correction during the third week is to include in the intett'cntions some 
exercises drawn from the yoga and aikido disuphnes Later, dunng the fourth 
week, the social worker also uses some single-subject designs and his inmmon 
(described in the next secnon) to help inform the teens, their parents, and 
himself m the ongoing work 


Experiential Exercises 

1 Explore your own fcchngs and belief regarding scientific measurement 
Where did the)’ come from* How do they help or hmit jxiur assessment 
m practice^ 

2 How have the professional helpers who have helped )X3U the most (c g , 
teachers, counselors, etc ) used scientific measurement’ ^Vhat did you like 
or dislike about their approach to this process’ 

3 How much do ) ou use scientific measurement in ) our pracnce’ In \ our 
life’ How could )X)u value the diversity of W'ays that people mat use such 
methods to help gmde their lives’ 

i Do a journey anal)sis of how txiur life led ) ou into social \s ork as a career 
Idenuft’ kc)’ tummg points in the process and am in-flight correcnons \ ou 
may feel arc ncccssai)' non in tour ottn professional joumet 
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Intuition 

Of all of the artistic factors in social work assessment, probably the most used, 
yet least »-rn gniwil, is mtuition The profession currently tends to hold a 
dualistic position on the subject, prcfiirnng to cither ignore or dcemphasize 
the role of mtuiaon m social work practice Very little can be found in the area 
of intuition m the social work literature 

Until recently mtuioon has been treated like an employee who, forced to 
teUre, keeps going to work because he is indispensable Some people 
don’t know he oasts, some downgrade his contributions as trivial, some 
revere him pnvatcly while trymg to keep his presence a secret (p 15)® 

Incteasmgly, howevei; saence supports the efficacy of intuition m assess- 
ment Evidence exists that mtmtion plays a major role m learnmg *• Many 
well-respected psychologists beheve that mtmtion is an essential tool of the 
professional helper® The business world has long recognized the importance 
of mtuition m makmg correct decisions Accordmg to his own accounts, 
Albert Bmstein used his mtmtion to develop his mathematical iheories and 
was often quoted as saymg, “The really valuable thmg is intuition ” 

The hteral mcanmg of the word mtmtion is “to see withm ” “Intmoon can 
be understood as the mind tummg m on itself and apprehending the result of 
processes that have taken place outside awareness” (p 137) Intmoon is an 
mner way of knowmg that is different from what could be called an “outei;” 
or scientific, way of knowmg based upon experience and observed external 
phenomena ^ 

From the ecological perspective, mtmOon is a way of knowing that is not 
m dualisnc opposmon to laoonal thought but often works m concert with 
reasoning Thus, mtmtiOD can contribute to reason, and reason can help 
prepare for mtmtion The vital importance of mtmtion m higher funcBonmg 
has been long recognized, for example, by seiuor busmess managers “The 
higher you go in a company the more important it is that you combme 
intuition and rationahty, act while thintang, and see problems as interrelated” 
(p 81) ® The mtnitive process m social work practice has three components 
(a) preparation, (b) enhancii^ awareness, and (c) additional confirmative 
evaluauon 

Pt^nOton for intuition begms with the worker The social worker iden- 
tifies which dunensions of devdopment she uses m the mtmtive process Some 
workers may make particular use of the physical dimension, for example, they 
may rely on a “gut” (mtesunal) or heart experience Other workers may place 
more tmst in mental (cogmnve) or emotional (af&cuve) eiqienences Other 
workers may use a combmanon of experiences Soaal workers can practice 
using incmnon in workshop, supervisory, or dassroom setnngs Preparation 
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for intuition also includes the icducnon of common mtcrnal (intrapsychic) and 
external (other psychosocial) obstacles to intuiaon Internal obstacles to 
mtuition may mcludc the following 

• The worker does not beheve that mtumon exists or can be accurate 

• The worker’s emotions may mter&rc with the mtuitive process For 
example, the new knowledge being mtmted may be emotionally painful 
to the worker A new breakthrou^ m knowledge often is accompamed 
by anxiety when diat knowledge is somehow threatemng or disturbmg 
to the worker Sometimes, the worker may confuse desire with intuiaon, 
if the worker wants somethmg to be true very' much, he may' become 
convmced that it is true 

• The worker is excessively self-criaeal about his ability' to accurately 
mtmt Many social workets lack confidence in their own intmavc 
process 

• The worker has excessive standaids of detail or proof m assessment 
Intmaon often provides a new perspecave on a case The paraculars of 
that new perspecave often have to be filled in later The worker may 
unteahsncally cxpecr to have overwhelmmg collaborating evidence in 
support of mtuited knowledge 

■ The worker may confuse intuiove knowmg with ideas based more upon 
impulsiveness, image making, or rebelhousness 

• The worker currendy sufiers from vanous life stressors, such as faaguc, 
illness, and life transinons that mterfeie mth knowmg 

External obstacles to mtuioon may include the followmg 

• The worker is afraid of censuic by agency' insntuaon, or other external 
authority Social workers may lack the support from colleagues and 
supervisors that is necessary so that the intmnvc pioccss can be explored 
and culavated openly and safely Such workers may need to detelop 
altemaave informal or formal support new'orks 

• The chent or chcnt/sysccm is unfamihar or uncomfortable uith the 
intuinve process For example, a mother may not be willing to accept 
the worker’s intuiaon that her child is angry' Social n orkers should not. 
of course, msist that the chent accept any intuiaons Somenmes. the 
worker can help the chent del clop more oust of the client’s own 
intuiavc process 

Preparaaon also includes the culnianon of vanous personal characteristics 
that help foster mtumon Intumon cannot be ordered up at will, but it is more 
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likely to occur when a person has what Goldberg'''’ called “conceptual flexibil- 
ity” Conceptual flenbihty includes the following 

• An attitude of detachment from expectations of result 

• A desire or passion for the trudi 

• A wilhngness to take the nsk to be called wrong 

• A tolerance for complexity m tcahty 

• A wilhngness to play with and enjoy imagmation 

• An openness to question assumptions of self or others 

Enhancing awareness mcludes relaxation and fbcusmg techmques to help 
the worker become mote conscious of mtmtions The quahty of mtmtion is 
related with higher consaousness, or the abihty to focus attention inward at 
the deeper levels of the mmd Research suggests that the higher consciousness 
necessary for intuition is assoaated with mental clanty, mner calm, and quiet 
surroundmgs 

The social worker can use any relaxation techmque to foster awareness of 
mtumon All such techniques tend to make the worker more calm and alert, 
and they also mvolve four elements a quiet environment, mental concentra- 
tion (upon a phrase, image, or concept), a passive (open and receptive) 
attitude, and a comfortable body position 

Relaxation techmques may be used before or after work with a client, can 
be qmte simple, and may mclude (a) visualization exercises, (b) breath work, 
(c) mcditaaon techmques, or (d) yoga Other activities that may help foster 
mtumon mclude®' 

• Brainstormmg possibihties 

• Usmg word associations (eg, words that describe my chent) 

• Usmg sentence completion (e g , my chent remmds me of ) 

• Consulecmg specific goals and objectives for chent 

• Reviewing all sources of lofotmauon about the topic 

• Consulting personal dreams 

• Using physical actrvity/stretcbing 

• Wrmng or drawmg m an mtumon journal 

• Qanfymg personal resistances (e g , fcar of censure, failure, authority, 
or anything new, self-cnticism, disbehef m intuition) 

Each soaal worker may use any of these techmques to enhance her mtumon m a 
given situation 
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Additional confirming cpaluatum Intuition, however powerful, need not bear 
the whole burden of assessment The soaal worker has other means of measuring 
tcahty as well, and she can use these other methods to further substannate, modi^; 
or challenge the minal mtmtion about a chen^system In seckmg further confir- 
mation of mtuition, soaal workers can use any of the souices of information 
available at the vanous ecological levels, mcludmg 


• Informal quesuomng of chent(s) or others m cUent sj'stem (c g , sigmfi- 
cant others, parents, teachers, etc ) 

• Informal observation of the client and chent/system 

• Use of formal measurement mstruments 

• Observation of whether mtervenuons based upon mtumon help further 
the process of the chent and chent/system 


An example of the mtmtive process m practice can be desenbed here 
A Child Protective Service (CPS) soaal worker is assigned a voluntary case A 
smglc father has two young sons, ages 6 and 9 He identified himself as bang 
at nsk of losing his temper with his children The nnmediate assessment issue 
IS to determme if the children are indeed at risk for maltreatment 

The social worker suspects that her chent is not sure that mtumon belongs 
m practice, so she does not try to force her intuitions on him, nor docs she 
even discuss them with him This worker tends to experience inmmons about 
clients m her body, pamcularly m her stomach Last year, the worker requested 
a transfer to a CPS umt that has a supervisor with a reputation for being open 
to workmg with all ways of knowing m praence 

The worker’s own preferred method of relaxation and focus is a sunplc 
form of meditation she learned m college She usually meditates for a few 
mmutes before and after her workday When the worker visits the father, she 
realizes that she has a gut feehng that his temper is sci'cre when he is under 
considerable stress m his life, but also that he is sincere in wanting to protect 
his children from his temper The worker wants to be as sure as possible that 
her mtumon is accurate, so she discusses the case with her supen’isor Her 
supervisor encourages her to both trust her inmal mtumon and do more 
assessment of the family The worker interviews the children, the neighbors, 
and other adults m the children’s hves She discos ers that there is no csidence 
that this father has es'er phj'sically or psychologicallv abused his sons 


Experiential Exercises 

1 Explore your om n fcelmgs and beliefs regarding inruinon Arc rhei more 
posimx or negame’ \Vlicrc did thes' come from’ Ho« do thc\' help or 
limit sour assessment m practice’ 
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2 How have the piofessioaal helpers who have helped you the most (e g , 
teachers, couoselots, etc ) used mtuition> What did you like or dislike 
about their approach to the intuitive process^ 

3 How much do you use mtuitionm your practice^ In your life> How could 
you value the diversity of ways that people may use mtuiuon m theur hves> 
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Sensitivity to Clicnt;^System Diversity 

The stratcg)' that most soaal worker educators use today to foster scnsinvity 
to diversity m their practice is to teach the characteristics of the vanous 
populations they serve Knowledge of common characteristics of people of a 
pamcolar gender, age, sexual preference, race, or culture can, of course, help 
a worker understand the possible strengths and limitations of a chent Unfor- 
tunately, even the well-mtentioned worker can make errors in assessment bv 
assummg that any unique chent has the charactensacs that the textbook saj's 
the chent has For example, one student was taught m school to never look 
directly m the eyes of people from a pamcular ethnic minorit)’ populaaon He 
tried to avoid eye contact with all members of this populaaon until one of his 
clients was ofiFcnded because the worker was alwaj's staring at the floor vv hen 
they met 

In icaht}', riierc is usually as much divcrsit)' within paracular populaaons 
as there is between them Pamcularly m our evolving postmodern socien; e\ erv 
individual who belongs to one populaaon has unique charactensacs that mav 
not fit all of the staasacal norms For example, a social v orker can make some 
gcncrahzaaons about how men are diScrent from w omen (e g . men are 
compeaave, uomen are rclaaonal) The worker must use such gcneralizaaon 
with cauaon, however, because there arc as mam differences bcaacen men as 
there are bens cen men and ss omen For example, the ss orker mas see a couple 
in which the ssoman mav be relaasclv more compcaasc than her bos friend 
and the man more rclaaonal than his girlfncnd 


29 




30 ASSESSMENT 


Overcoming Ck>nunon Obstacles to 
Sensitivity to Diversity 

An addiQonal strategy designed to foster the social worker’s sensitmty 
to diversity is to help the worker overcome the obstacles that typically hmder 
the worker’s sensitivity and conscious use of self There are many potential 
obstacles to makmg sensiuve ecological assessments, and these obstacles 
may be created by the mdividual social worker, the service settmg, the culture, 
and/or the profession Examples of obstacles m each of these levels are 
described below 

IntUfidualsocudwinier The worker may have blmd spots m his or her practice 
that arc usually associated with personal values, developmental limitations, or 
countcrtransfcicnccs The worker may for example, be qmte sensitive to the 
chenfs observable behaviors but tend to neglect the feelings of the ekent or the 
impact that the client’s family has on his functioning Usually such insensiuvrues 
ate related to similar inse ns itivities that the worker has developed m his personal 
life Thus, a social worker who is relatively unaware of her own cultural heritage 
may also tend to be insensitive to the impact of culture upon chents In general, 
the social worker’s blind spots often can binder sensitivity to client diversity For 
example, a social worker who currently neglects her personal spiritual develop- 
ment may tend to m^ect the importance rf spmtual development of clients 

Social workeis often share some common biases There is evidence that 
professional helpers generally prefer not to work with chents who arc relatively 
poorer; less mtelligent, less attractive, and less verbal than most other people ^ 
Because social workers tend to give more guarded prognoses to these chents, 
speaal sensitivity may be required when assessmg chents who may fit these 
less desirable categories 

In general, the most effective tool to combat mdividual and shared 
obstacles to sensitivity is the worker’s own self-awareness and self-acceptance 
(see Parts I and V) The most cScctive soaal worker strives to be aware of and 
accept his own umque obstacles and the unique characteristics of each case 
The worker endeavors to understand the most hkely characteristics of each 
element of diversity For example, when preparing to work with straight, 
white, male lowans, the worker becomes femihar with typical characteristics 
of this group Howevei; the effective worker also realizes that each straight, 
white, male Iowan will be umque and needs to be approached with an 
open-minded strategy of assessment 

Although social workers are often taught today to use theory-based 
pracuce, the most effective soaal worker does not let existmg theones exces- 
sii^y color ecologic^ assessment For example, although a worker might 
believe that aU sex offenders have been molested as children, he must remam 
open to discovenng that there are exceptions to that rule every time he begins 
a new case Beginnmg social workers may leginmately need to cling to a theory 
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of human behavior like a sailor holds on to the hfe raft, because the seas of 
practice can often be qmte stormy mdccd However, in omc and with support, 
the worker can gradually learn to be more open to discovcnng that each new 
case may present umquc challenges to cherished or currently fashionable 
theories of human behavior 

Ecological assessment thus reqmres the developmental maturity necessary 
to accept what is discovered m the mvesaganon process ‘Accurate assessment 
requires consideration of alternative explanations” (p 180) Without aware- 
ness and acceptance of self and openness to accepting what is discovered, social 
workers may be easily influenced by the biases of self, setting, profession, and 
soacty Unconscious ego attachment to particular vicwpomts will create 
obstacles to discovermg new perspectives m the assessment of a case 

Semce setting The social worker’s assessments may be influenced b}' the 
charaetensucs of the service settmg m which she works For example, some service 
settings may particularly emphasize the assessment of some aspects of a case (such 
as observable behaviors, level of social skills, etc ) and dccmphasizc the assessment 
of other aspects of a case (such as psychodynairuc history, current family dj'namics, 
or culmral aspects) When social workers see chenB m settmgs that use the medical 
model approach, such as m many psychiatnc hospitals, the biopsj’chosocial aspects 
of fancaoning may be overemphasized and affective and spiritual fimctiomng 
underemphastzed Social worisers who sec their clients only in professional offices 
will, of course, have no opportumtics to observe the client/systcm m his or her 
natural envuonments (e g , school, home, work) The prognosis of cases may also 
be influenced by settmg charaetensucs For etample, a parucular agency' admm- 
istrator may tend to be pessimisuc about the abihty of abusive husbands to change 
and may overtly or coverdy influence cluneal soaal workers to ignore the 
possibihty of posiuve chai^ m such clien^s}'stcms 

Ideally, in a healthy work settmg, the administrators and supervisors 
conunually stnve to analyze and quesuon their own assumpnons about 
pracuce and to accept the chversity of the workers thej’ supervise At such a 
setung, social workers are not only allowed to quesuon the underl)'mg assump- 
nons found at the work settmg, but they ate also encouraged to acmxly explore 
alternauve cxplananons of human behavior as they conduct assessments 

Social workers m posiuons of leadership may need to anah’zc not only 
their own personal assumpnons, but also the assumpnons of top adminis- 
trators, colleagues, and on-line workers Ideally, each social worker should feel 
free to express personal perspeenves on human bchanor and the social envi- 
ronment without having to fear any negamx consequences The nxirfccrs also 
ideally feel safe enough to talk with their supers isors about the countertrans- 
fcrencc rcacnons they experience xs’ith their clients 

Culture The culmre m which the social worker Incs and storks often 
influences assessment as ss cU Culture can be understood as a “general set of shared 
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meanings held by a specified group of people and other social units and serves as 
a foundauon for their organized way of life” (p 72) “ As postmodern theory 
suggests, reality is socially constructed and can be created on both the local and 
societal levels The norms for role performance m our American soaety may vary 
withm any cultural group on variables such as social class, sex, age, and the physical 
and social environment 

Frevailmg notions m some communities may be expressed overtly or 
covertly For mstance, a woman who is considenng divorce might be accepted 
and supported m some local cultures and severely judged m others In another 
example, the Child Frotecuve Service worker located m an isolated rural area 
may be influenced by a locally held belief that government should not mterfere 
with the father’s right to treat his chddren (or wife) the way he chooses In 
this example, the social worker may respond m one of two opposite extremes, 
he may tend to look for maltreatment when there is no evidence of it, or he 
may shy away from seemg maltreatment unless it is so dramatic that it cannot 
be Ignored 

Cultural influences may also come from the larger society Society is the 
“most dominant, inclusive, and self-sufficient of all forms of social orgamza- 
tion composed of a specified group of people and other social units who 

share a common culture” (p 72) “ As is every social organization, society is 
mtcrielatcd with a larger “suprasystem,” the global family of all human beings 
For example, many individuals within the United States still tend to value the 
ideal of the nuclear family (father at work, mother at home with 2 3 children), 
despite Its increasing scarcity This bias may influence the way we assess people 
living in nontraditional family systems 

No matter where they live, social workers may need opportumnes where 
they can safely meet together, identify the reahties constructed withm the local 
and broader societal cultures, and process what it is like to work m such 
conditions Most of us become particularly susceptible to social pressure from 
time to time, and in such situations, a social worker may also need TO take the 
time to reconnect with who she is When we reconnect with ourselves, we 
rediscover what we think and feel This process may be fiicihtated by a 
therapist, supervisor, or through recreauon (re-creaung) 

Soeml woi i pivfesswii Our profasion collectively holds posiuons on piacuce 
that mav limit ecological assessment These posiuons arc linked to a number of 
current trends that influence assessment, including (a) short-term or brief treat- 
ment, (b) accountabilit)’, (c) profcssionahsm, and (d) saence m social work 
Clearly, todai there is an increased emphasis upon short-term treatment (or bnef 
inters cnnon“) and accountabihty (or quahty assurance”) Economic and pohneal 
factors associated wth these trends have been documented m the hteramre Since 
1980, there have been fewer doUars available for services to populauons at risk, 
soenhs clfarc expenditures did not nse to deal with the diamauc shift of resources 
asv.w from the poor and to the nch « Both short-temi treatment and account- 
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abikty are, of course, realities that, m themselves, arc neither good nor bad 
Short-term tteatment may often be very useful and appropnatc m some eases, and 
often, practitioners must strive to become mote accountable m order to sunivc 

However, the emphasis upon short-term treatment and accountabiht}’ may 
create obstacles to effective assessment in social work pracace As postmodern 
theory suggests, the most important question is. Do such trends ultimately 
serve the chent’ Short-term treatment methods will not scn'c ever}' chent’s 
best interests For example, short-term strategics may limit the aspects of 
ecological assessment that arc considered If a social worker has only 4 weeks 
to sec students at a campus dime, she may tend to ignore those deeper issues 
that do not respond qmckly to mtervenoons, regardless of the importance of 
such factors m any particular case 

Accountabihty also may not serve the best mtcrcsts of the chent The 
emphasis is often more upon accountabihty toward the fundmg source rather 
than accountabihty toward the chent Efforts to enhance productii'it}' and 
reduce costs can result m a lowered quality of service to dients Social 
workers, under pressure to demonstrate increased producuvit}', may focus 
upon the behaviors that they can attempt to change quickly and ignore the 
importance of other dimensions of human dei'elopmcnt that seem more 
difficult to assess and affect 

Similarly, calls for inaeascd ptofessionahsm and science in social work may 
lead to less efiEcenve assessment Although both of these goals have conmbuted 
to soaal work, they can also reinforce certam inscnsinviucs For example, 
emphasis upon professionalism has led to connnued focus upon new practice 
frameworks that have “distracted social workers from their umque focus on 
the person-envitonment interacnon” (p 661) Social workers who arc 
taught to be more professional may tend to relate to dients m a "vertical” or 
disrespectful manner Emphasis on only saennfic waj-s of knowing can lead to 
the ei^usion of mtuiuve ways of knowing 

Inclusive and ecological assessment puts the needs of the dicnt/sj-stem first 
and resists taking on any dualisoc or exdusive posmons that may reduce 
practice effectiveness In every eta, the full imphcauons of current trends in 
practice must be analyzed if obstades to sensmvit)' are to be avoided 


Client as Supervisor 


In makmg assessments of diverse chent/sjstcms, the effeeme social uorkcr is 
aware that the client can be her best supervisor The client is usually the leading 
expert in her own deielopmcntal strengths and in the biopsichosociospinmal 
problems vnth which she lives every day The client can help guide the social 
worker in making inmal assessments, “rmdeourse evaluations,” and final case 
evaluations 
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In iniaal assessments, the worker mvites the client to begin talking first 
and listens to what the chent presents The chcnfs statements give clues about 
what IS going on m the client’s own experience as well as m the client’s 
environment For example, a chent may come mto the ofiice and say, “Man, 
what a mess it is outside today! There was a bus stuck m the snow down the 
street and the plows have not even gone down Mam Street this mommg!” The 
worker’s supervision for the meeting today may be that the focus should be, 
at least m part, on the difficulties that the chent is havmg m navigatmg through 
his life 

In the middle phase of a case, the chent is asked to help the social worker 
make any necessary midcoursc corrections m the direction that the work is 
going For example, after a social worker has been seeing a single mother and 
her troubled daughter for several weeks, the worker asks them to evaluate the 
first three sessions The daughter says, “When are we gomg to start talkmg 
about Billy bittmg me>” The social worker then learns for the first time that 
the girl’s brother has been bullymg her for months The mothei; daughter, and 
worker agree to refocus the next sessions on the problem with Billy 

Finally, evaluaaons in the ending phase of practice should include chent 
feedback when possible Chents can give feedback directly to the worker and 
can also give information mduectly through paper^and-pened qucsoonnaitcs 
or through other formal or informal measurement msttuments It is hoped 
that chents can also be given opportunities to tell their stones to groups of 
social workers m agency meetings, classrooms, semmars, and other educational 
settings 

Experiential Exercises 

1 Describe a situation when elements of your own umque diversity were 
stereotyped by a professional (e g , your race, age, gender) Why do you 
think the professional viewed you incorrectly^ What was this expenence 
like for you* 

2 What obstacles seem to get in the way of your own ecological assessment 
of diverse populauons (e g , personal, setting, cultural) > How can you best 
overcome such obstacles^ 


The Fourth Edition of the Diagnostic and 
Statistical Manual of Mental Disorders (DSM-W) 
and Ecological Assessment 


aDSM-JTdiagnosisW in the assessment of a case 
DSM-I\ diagnoses are used m many clinical, research, and educational set- 
tings, arc often used to communicate case mfonnation with clients and other 
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professionals, and arc often essential in the process of receiving chird*part)' 
payments for social work services A working knowledge of the DSM-W is 
thus essential to the advanced social work praenuoner 

When possible, DSM-IV diagnoses should be included as a part of the 
larger ecological assessment TheDSAf-2F uses a system of categorization that 
IS based upon state-of-the-art theory, clmical observation, research, and pro- 
fessional dialogue, but should not be given more importance than the assess- 
ment of chent strengths and relevant environmental factors The DSM-IV 
diagnosis looks at pathology, or chent hmitauons, as defined by psychiatry 
and/or society 

The advanced generalist soaal worker recognizes that the chent's strengths 
mclude those associated with each DSM-IV diagnosis The social tvorkcr may 
also reffame the processes described by the DSM-W diagnosis as an attempt 
by the organism to cope and heal and grow rather than only as a symptom of 
illness that must be elimmated Symptoms that are called mental disorders m 
the Western medical tradition may be regarded from other perspectives (e g , 
holistic medicme or Jungian psychology) as a sign that something is working 
rather than that somethmg is btoken 

For example, a worker considers the possibihty that the ADHD sj'mptoms 
m a young boy she is seemg may actually also reflect some strengths in him 
The worker discovers that this boy (who was described as “spacey” and “hyper” 
by his teacher) can also be seen as having a gicat deal of energy, creativity, and 
enthusiasm for life The boy appears to be gifted in visual arts, poetr}', and 
dance The worker notes these chent strengths in the final report 

In another example, a man who has expenenced a divorce and the death 
of both of his parents in a 3-month period might be expected to have some 
symptoms of depression This man’s depression can be viewed as his soul’s wav 
of letting him know that he needs to gneve the losses he has experienced and 
become more whole Indeed, in some psychological traditions, the mental 
disorders are viewed as signs of health, as attempts by the soul to communicate 
somethmg important to the self " Heahng means whohng, going through loss 
with all the parts of the self mtact, mcludmg the cmononal, cogninvc, phvsical, 
social, and spiritual dimensions of self If the social worker conceptualizes all 
symptoms only as things to eliminate, medicate, or otherwise cure, then 
opportumues for hcalmg and growth may be diminished 


Experiential Exercises 

1 Desenbe a time m your own life xvhen ) ou felt that \ ou « ere not t ictt cd 
as a unique person, but rather stcrcotj-pcd (c g , as a man, as an aging 
person, as a mamstream person) What w as that cxpcncncc like* 

2 Which stereotypes do you find that you tend to make about odicr people 
(c g , all Democrats are radical liberals, all homeless people are lazv etc )> 
How could you be more open to ditcrsire in this area- 
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3 WhatDSM-JFdiignosis fits you the best> What would you be afraid that 
other peopk would automatically think of you if they knew you had that 



4 Is there a pattiailar DSM-IV diagnosis about which you might tend to 
make stereotypes (e g, schizophrenics arc all dangerous) > How could you 
be more open to cheat diversity m this area> 


Assessment as an Ongoing 
Source of Feedback 

Assessment is an ongorng source of feedback It is ongoing m that assessment 
contmues through the planning, beginnmg, middle, endmg, and follow-up 
phases of treatment Assessment (ofien described as taking place only in the 
planning and beginnmg phases of treatment) is sometimes conceptualized as 
a process distinct from evaluation (often desenbed as occumng m the termi- 
nadon phase of treatment) Howcvei^ both assessment and evaluation are 
processes that continue throughout treatment and use intuition and measure- 
ment Thus, assessment is a source of feedback in that it uses data m both 
formulatmg goals to guide mttrventions and mcasurmg the impact of those 
intervcudons A model of praedee flow can be designed that describes evalu- 
adon and intervcndon movement through the phases of treatment (see Fig- 
ure 3 1) In imdal assessment, the worker identifies chent developmental 
strengths and limitadons In the beginnmg phase, the worker works with the 
developmental strengths of the chent (primary mtervendons), which maa- 
mizcs probabihry of success These midal mtervendons are evaluated, and 
further primary mtervendons may be necessary Then, secondary mtervendon 
strategies ate implemented, m which secondary mtervendons target the devel- 
opmental limitadons In the endmg phase, these secondary mtervendons are 
evaluated, and further mtervendons are implemented when necessary 


Assessing for Risk and 
Acting to Protect 


Any discussion of assessment must emphasize the worker’s responsibihly to 
act to protect cheats and other people when safety and/or weU-bemg is at risk 
Many populanons that social workers serve are populadons at nsk, many of 

ourchcntsmaybecomevicdmsand/orvictimizeothers Tbcwoidnspmnbihiy 

can be understood to mean “able to respond” In other words, therapists 
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INITIAL ASSESSMENT 

Identify Developmental Strengths and Umitatons 





Figure 3.1 Practice Flw chart 















38 ASSESSMENT 


respond to safety and protective concerns to the e\tent to which they arc able 
In every meeting with a client or family, and particularly in the first scssinn(s), 
the worker always assesses for possible risk of danger to her client, the client’s 
family, herself, or anyone else identified in the casework process lAamples of 
such risks include, but are not limited to, the follosviiig 

1 Maltreatment of a child or adolescent 

2 Maltreatment of an adult spouse or partner 

3 Maltreatment of a vulnerable adult (including the plwsicilh nr meiitallv 
handicapped) 

4 Maltreatment of an aging person 

5 Threat of suicide (or other self-destnictis c behavior) 

6 Threat of homicide (or other dangerous, outer-directed lichas lor) 

7 Loss of a person’s access to resources to meet essential needs (c g , income, 
food, housing, hcaldi cate) 


The most effective and appropriate response to such threats to ssfets and 
well-being will vary according to the indis'idunl circumstances of eaeh case 
The specific laws that protect people from harm s arv from state lo state, and 
workers must keep informed as to the current various reporting and protection 
law, mental health statutes, and protective service mandates and guidelines 
In many situations, workers must immediately report safers and proicctisc 
issues to various authorities, including those m lasv enforcement and die state 
protccuve services 


Social workers should always act to protect svhen there is reasonable 
coneern that there are safety issues Assessment of safety and protectis e issues 
should always begin in the first session svith the elient and client/svstcm and 
should continue throughout the avork with the client Social workers can 
consult with law enforcement and protective service eaperts, as as ell as avith 
supervisors and coUcagucs, when in doubt about the appropriate response to 
indicatioiis of any threat to safety 

Most social workers arc well aware that they are themselves increasinglv 
TiTc Unfortunately, svorkers ate quite sailncrable to being 

held foUy ^ponsible for situations in which their ability to respond may be 
^1 . '"’“kets can potentially lose their malpractice insurance, 

foMr livelihoods, and even personal possessions, there is pressure on them to 
take acuons foat would serve to protect themselves (but that may or may not 
orotect the r ll>nf^ ' ^ ' 


It docs not appear that practicing social workers can ever completely avoid 
some risk of bemg unreasonably blamed Workers themselves ean also take 
ac ous to reduce ijiis risk," but these sclf-protcctivc actions should not serve 
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to increase the risks of harm to others Unfortunately, some workers take 
evtteme precautions to protect themselves from such risk, and tlicsc precau- 
tions ultimately may endanger clients more, such as avoiding maltreatment 
cases altogether, wammg chents not to disclose informanon, and ovcrrcporting 
information to authorities 

Risk factors arc Victors in the ecology' of a case that arc hkcly to be 
associated with danger to the safety and well-being of clients and other people 
Although knowledge of risk factors can be helpful m makmg assessments and 
mterventions with maltreatment cases, social workers cannot be certain initial- 
ly which factors might be associated with any particular cases 

Soaal workers are encouraged to consult with local proteenve service and 
law enforcement professionals (e g , Child Proteenve Service social workers, 
pohee) before they try to do any minal, m-depth intervieiving of maltreatment 
victims Soaal workers should make themselves aware of the guidelines and 
procedures for mterviewmg of victims m each admmistranve area and be ready 
to refer victuns qmckly to interview speciahsts when appropriate (c g , m many 
larger commumnes, tramed pohee mvesngators or trained hospital social 
workers and physiaans) 

Although a complete discussion of risk fectors is outside the scope of this 
book, all soaal workers should be aware of basic and common factors that may 
suggest that a danger exists Maltreatment is most likely to occur in famihcs 
where there is the greatest power differential ” Abusive ftmily members seem 
to be parncularly likely to maltreat when they beheve that they arc losing or 
have lost power and personal empowerment Dommant husbands can become 
violent when their wives begin to assert themselves Parents who have lost 
physical health or economic security can become more likely to maltreat their 
children or aging parents Research has identified risk factors for potcnnal child 
sexual abuse victims, such as when the child is female, the parents arc m 
conflict, a stepfather is m the family, the child has a poor relationship witli a 
parent, the mother has emplo)'mcnt outside the home, and the natural fadicr 
IS outside of the home In addition, there is evidence that male child molesters 
tend to have had a history of past sexual trauma, heightened sexual arousal to 
children, difflculty lelatmg to adult females, low impulse control, and abuse 
of alcohol ” 

Both victims and perpetrators of couple maltreatment tend to have i lo- 
lence in ihar own backgrounds, d)'sfunctional learned responses to stress and 
violence, and unrealistic beliefs about marriage and relative male and female 
power Wliereas aging victims of maltreatment tended to be female, ai erage 
80 to 84 years of age, and have hved widi a family member for 10 years or 
more, the abusers tended to be famdy members, male (particularh sons and, 
less often, aging husbands), and under considerable outside stress Other risk 
factors involved m the abuse of the aging include histones of mtcrgcncranonal 
conflict, functional depcndcnct' of the victim, and histones of alcoholism, 
retardation, or psychiatnc illness in cither caretaker or naim 
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There is an extensive and growing literature on risk factors assoaated with 
suiadc Risk &ctor5 in all areas of the chent/system ecology have been 
identified, including biological, psychological, cognitive, and environmental 
factors Biological factors mclude assoaations with climcal depression, various 
genetic traits, and the male gender Males are two to five times more likely to 
commit smcide Psychological nsk factors are feelmgs and behaviors that 
contnbute to smade, including depression, hopelessness, helplessness, low 
self-esteem, and poor coping skills Cognitive nsk factors include ngid, di- 
chotomous, and narrowly focused thinkmg Environmental factors include 
negative family expenences, loss, odicr negative traumatic life events, and the 
availabihty of weapons and other means of self-destruction 

Vanous triggermg events may or may not be associated with every suicide 
attempt Some mental disorders have been found to be associated with risk 
for suicide, includu^ schizoid-asocial, avoidant, passive-aggressive-negativisnc, 
borderline-cycloid, dysthymia, psychotic thinkmg, and psychotic depression ^ 
Social workers can use a variety of formal or informal methods of evalu- 
atmg risk factors for suicide A survey of suicide instruments used by practi- 
ooners in asscssmg adolescents at risk identified 29 well-established mstru- 
ments A smdy of suicidal adolescents and young adults indicated such risk 
factors as distress, poor copmg skills, hopelessness, depression, hostility, and 
low confidence in their abihty to improve their lives ” 

Risk factors for homiade also can be considered to mclude factors across 
c ecology of tfac clicnt/systcm These factors include substance abuse, low 
unpuUe control, poor school, worit, or mihtaty records, prior history m the 
deaths of others, and vanous orgamc elements ™ Depression has been linked 
TO homiadal behavior m adolescents Risk factors that have been found to 
be associated with homiade with battered women mclude elevated frequency 
and seventy of battenng, proximity of firearms, sexual abuse (marital rape), 
substance abuse, history of violence outside the home, perpetrator’s need to 
control partner, battenng durmg pregnancy, history of child abuse, suiade 
threats, mmority group membership, poverty, and youthfulness “ 


Experiential Exeinsgs 

^ y™) « “k of smcide or m 

A -kd othe^ ate help or make foe 

process more difficult* What would have been most hel^> 

changed ^^at needed to be 

child J “ autfaorily regarding 

issue* Whar was that expenence 
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PART II 


Advcmced Gemmlist Approach 
Interventions With Individuals, 
Couples, Families, and Groups 


I n thu sccaon, a universal framework of advanced generalist social work 
practice with individuals, couples, families, and groups is forwarded The 
basic premise m this framework is that the most effeenve advanced generalist 
mtervennons ate (a) ecological, (b) mclusivc, (c) diffiirennall}' eclecnc, (d) rela- 
tional, and (e) ethical In this section, each of these five mtcrrclated elements 
IS further desenbed The seven paradigms of advanced social work practice 
mtroduced m this section arc more folly described m Parts HI and IV 

An mclusive defimaon of mtcrvention is applied here, which mcludes the 
cooperauve efiforts of the worker/system and the chen^system to foster the 
physical, affective, spiritual, ps^'chosocial, and cogmnvc development of mdi- 
viduals and to improve the collective welfare of couples, famdics, groups, and 
the local and global commumaes The advanced generalist practitioner recog- 
nizes that most of the changes that occur in human and system development 
arc not achieved directly by social workers but by the people whom social 
workers strive to help Thus, clients ate viewed as equal partners with the social 
worker in the co-crcaQon and analysis of assessments and mtervennons 




CHAPTER 


A Practice Framework 


Ecological Intervention 


Fostering Interrelatedness and Stewardship 

In ecological intervenQon, the overall goal of all advanced generalist social 
work practice includes both individual and collective well-being, because the 
two are always ecologically interrelated The social worker recognizes how the 
well-being of the individual chent is interrelated with the collective well-being 
of the chent^system The term cltent/system refers not only to the chent’s familv, 
local community, and natural ecosystem, but also to humanitj', the inter- 
national commumty, and the global ecosystem 

The social worker understands that the dcvelopmg, self-actualizing indi- 
vidual tends to become more “response-able” for both personal well-bemg and 
the well-bemg of the client/system The converse is also true, as the client 
becomes more responsible for herself and her environment, the client’s per- 
sonal development tends to be fostered The worker thus models and encour- 
ages stewardship of both himself and the client/sj’stcm 

Ecological mtervenuon is consistent with ecological, or eco-systems the- 
ory, which emphasizes the mterdependence of all elements of a s)stem ' The 
goal of ecological mtervennon is also consistent with many traditional models 
of social work practice For example, m the Reciprocal Model- of group is ork, 
the worker encourages chents to build a “mutual aid sj’stcm” in which tlicj 
work toivard both individual and societal goals, and the uorker mediates 
betiveen systems More recent theories also support ecological intervention 
For example, ecological mtervennon is consistent w ith deep or transpersonal 
ecology, which suggests an intcrcoimccnvcncss betneen human psvchologt 
and ecologj’® Radical Feminist Therapy suggests a strong interconnection 
between personal empowerment and societal oppression Esen the was sse 
talk in our postmodern ss-orld reflects the shift toss aid ecological thinking, 
mfocmanon-proccssing metaphors no longer desenbe linear (stimulus and 
response) operations but rather those more simultaneous (parallel) and inter- 
dependent ' 
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This ecological perspective extends beyond the Ghent’s interrelationship 
with the family, local commimity and even the nation to the globalization of 
her everyday life The advanced generalist social worker needs to develop 
mtervennons that help the chent relate to global reahty 

We therefore hvc m a globalizing social reahty one m which previously 
cffccuvc barriers ro communication no longer exist Accordmgly ^ 
we want to understand the major features of contemporary social life, we 
have to go beyond local and national fectors to situate our analysis m this 
global context (pp l-2)‘ 

As all of these theories suggest, the effective social worker strives to help 
the chent become a mote responsible steward of both herself and the world 
and recogmzes the mtcrrelatcdness of self-help and helping others “We work 
on ourselves, then, m order to help others And we help others as a vehicle for 
workmg on ourselves” (p 92) ’’ Thus, the goals of ecological mtervention 
strategy mclude the stewardship of both (a) the chent’s mulodunensional 
individual development, and (b) the clicnt/system 


mmt 


The worker strives to help the chent become a steward, or carctakei; of his 
own development All social work pracocc can be conceptualized as being 
apphed developmental theory* and all intervenuons can be understood as 
a^po to directly or indirectly foster human development in the affective, 
physical, spintual, cogniuve, and psychosocial dimensions The specific devel- 
opmratal dimensions targeted will vary of course, from case to case However, 
the fostering of human development can be concepmahzed as havmg four 
interrelated phases (a) an undersanding and acceptance of current mulndi- 
mensmnal development, (b) a building upon existing developmental 

I-" 

S ehentuXitand and 

thos^ that ret^ami^ru^XJ ‘ ““ 

wor£'Sr„trh°®'“^"u"®'^'^ “ W might tell his social 

Z mrn om ^r^h '"henie was a child It 

her past, and she lik« to talk fbouther life Zrf“ 

r utc events from a spiritual perspective 
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However, she is not as developed m her physical dimension, no longer takes 
care of how she eats and exercises, and does not j'ct accept the natural changes 
m her body 

A woman might need help in leaving an abusive lover She is quite 
mtelhgent (cognitive dimension) but has difficult)' being assertive (psycho- 
social) or expressing anger (affective) 

Fmally, an adolescent wants to learn how to deal with his test anxict)' and 
make more friends He is a skilled athlete (ph)'sical dimension) but is less 
developed m the cogmtive and psychosocial dimensions In all four examples, 
the worker tries to help the chent become aware of and accept these areas of 
strength and limitation 

ButUmg upon exuWfg depcbpmentalstiaigtlis The identification and acknowl- 
edgment of the dotnmant and underdeveloped dimensions of self-development 
prepare the worker and chent to begm the second phase, which is building on the 
chenfs existing strengths The worker and client smve to recognize both the goal 
and the process of the work The uinmate goal is mtegnt)' or wholeness, the chent 
wants to move towaid her developmental potennal m all dimensions However, 
the process of achievmg this goal includes a sohd foundation of success Success 
m development m one dimension often breeds further success m the other 
dimensions The chent is most likely to work willingly and effectively m the 
developmental dimension m which she feels most comftirtablc 

Usmg the same examples mtroduced above, the sex offender (who is 
cogmtively dommant) may minally be most comfortable intcllcctualiziog 
about his life The agmg chent who is very spiritual can be asked at first to talk 
about the meamng of life The woman with the abusive lover may feel 
comfortable attenc^g a psychoeducation workshop about domestic violence 
The adolescent with test anxiety and no friends may respond well to a worker 
who imtially plays catch with him in the agency parking lot and encourages 
him to try out for the football team 

Dcpciopmait of the less Hepdoped, O) shadm limtaiswns After the dominant 
developmental dimension is recognized and further enhanced, the chent is more 
prepared to begm the third step of the process This involves working in the less 
developed dimension(s) The soaal worker stnves to help the chent make progress 
m those most difficult areas 

For example, the sex offender begins to feel what happened to him, to 
mourn his losses The aging client is supported in taking better care of her 
body The woman with the abusixx loi'cr mav start to rehearse and practice 
assertiveness with others The adolescent ss'ith test anxicti* learns to relax and 
do his best in his examinations 

Usually, chents respond best when the worker has a patient amtude and 
encourages reasonable approximations toward goals Approximations arc 
small degrees of change in the desired direcnon For example, a aoiing gang 
member who wishes to get her high school diploma mas need to idennft all 
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of the steps she needs to take toward that goal, and then concentrate on taking 
them one step at a time 

Sometunes, the most effective way to foster self-development is to practice 
convttlescence Many chents need to take sufScient tune and rest to grow strong 
agam Any biopsyehosociospintual heahng process may require a certain 
amount of tune and rest before wellness can fully return The amount of rest 
and tune may vary from individual to mdividual, from &mily to &nily, and 
from culture to culture For example, the length of bereavement over the loss 
of a loved one may vary, as may the length and extent of recovery fiom the 
experience of rape 

Although the hteral mearung of convalescence is “to grow strong," today 
we reserve the use of the term prunarily to refer to the care and maintenance 
of the very ill (as m a convalescent home for the agmg) It was not that long 
ago, however, that people took the time to convalesce, to gradually grow 
strong and well, after a physical or psychosocial trauma Now, most people 
have the expectation that most trauma can, and should be, cured quickly For 
example, with the proliferation of antibiotic medications, workers and students 
arc expected to take httle (rf any) tunc off With the mcrcased pressure to 
provide short-term treatment (or what some call "fest-fbod social work”), 
social workers arc expected to cure their chents* psychosocial problems just as 
quickly The most effective social worker resists such pressures m order to 
support each chends individual needs for true convalescence 


Evaluation The fourth step involves the evaluation of progress so 6r, and 
future planning The chent and worker assess the chent’s successes and map out 
together the next developmental steps that lie ahead Because an emphasis on 
accountability is a reahty m most practice settmgs today effective social workers 
M always looking for ways to demonstrate the outcomes of their mtervennons 
The most eflfecuve evaluanon process is chent centered, strength oriented, and 
individualized 

Qicnt centered evaluation mvolves both chent and social worker m the 
process of semng goals, tasks, and evaluation plans The chent is encouraged 
to participate to the degree that he is developmentally ready 

In stren^-oriented evaluation, the worker emphasizes the strengths and 
^cesses ° = ent The chenfs hnutaaons are also reviewed honestly but 

are leframed as posmvely as possible, as fiimre goals on which to focus 

ch.ra:^j;i"?rci:rLi'2t^^ 

rrrf^.r. .far.,! 1. , “toit/systcm, and resists pressure to use only 

Lscs in asses™e°r*^ workers ace required to use particular DSM-JFdiag- 
M*ouI s^cTd. 'ff'cnve social worker realizes that 

Aevat fr,^'? “ commumcating about mental 

the stcwardshiD of he if chent strengths and successes m 

gu gc when c\^uating social work practice The 
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client’s success is measured not so much by the evtent to which the system has 
changed, but by how the chends behaviors, amtudes, and feelings have 
expanded 

Stmmdshtf of the Cltetit Systetn 

All biopsychosociospiritual problems, mcludmg the most common con- 
cerns (i e , those regarding intimacy, empowerment, openness to human rela- 
tionships, and self-forgiveness’), mvolve both mdividual and coUecave factors 
In other words, problems are more likely to be resolved when the client attends 
to the many factors m both the inner self and the outer world Stewardship of 
the chent/system means that, as the chent works to develop himself, he also 
begins to take more responsibihty for the well-bemg of others in the commu- 
mty and for the protection and enhancement of the natural ecosystem 

Commumty may mclude the chentfs closest associates, family members, 
mdividuals m support systems, and neighbors, as well as the housing, trans- 
portation systems, work setongs, recreational facihncs, and other human-made 
structures m the local and global commumnes Most clients have at least some 
abihty to care for other people in their commumty For example, an 1 1-ycar-old 
boy might want to help his younger sister with her homework A college sm- 
dent might volunteer to help rebuild a hikmg path near the nver in town An 
80-ycar-old woman tmght want to read to her neighbor who has lost his eyesight 

The natural ecosystem mcludes the land, water, and atmospheric systems, 
and the hvmg thmgs that share those systems with the human inhabitants 
Most chents are at least somewhat aware of the natural ecosystem around them 
and are at least somewhat concerned about the health of that system A grade 
school boy might write letters with his class to the governor, asking him to 
take a stand on an environmental issue An adolescent girl might W'ant to join 
a group of teens that plants trees m the inner city A working mother might 
help raise funds for a new park to be constructed for young children and their 
mothers near her neighborhood 

Stewardship of the chent/system also means that the client works with the 
social worker and others m developing social justice within the client/si’stcm 
Social justice rec^uires the ongoing co-responsibility for and co-crcanon of a 
commumty environment where all diverse members have equal access to 
opportunities, resources, status, and the power and freedom necessaty to 
develop dieir full potenual 

The effeenve social worker realizes diat the indnidual well-being of inv 
client IS always related to the extent to which there is social justice in the local 
and global communines in which the chent lives Most clients can be helped 
to become more aware that any social justice issues can affect tlicm dircctli , 
that when social justice for anyone is reduced, social justice for all communirv 
members is also threatened I^Tien a chent w orks for anv social justice issue, 
the client is helping herself ^Vhen a client works against social justice, the 
client hurts himself 
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A key assessment challenge m makmg social justice interventions is making 
an accurate appraisal of the level of social rcsponsibihty for v^ich each chent 
and cbent/system is devclopmcntally ready Every chent is uniquely able to 
respond to the environmental conditions m which they find themselves The 
worker therefore needs to avoid setting expectations for social responsibihty 
that arc cither too low or too high 


Aptndmga^eOiitumstiiiitiiretaolim Each person needs to GkI that he or she 
IS successful at maku^ a valuable contnbution to &iuly and community Becog- 
mtion of such contnbutioos help people feel that they are successful The worlar 
will notice that many clients have never felt that they had anything of value to 
contribute to their family or communities In many cases, the worker can help 
chents identify their umquc gifts, stimulate their own empowerment^ and increase 
their soaal responsibihty 

For example, in a men’s group, one very talented but depressed straight 
white male (“Bill”) expressed hostihry toward gay men He told the group how 
he fired a gay man at his workplace It turns out that one of the other men in 
the group (“Bob”) is gay, and this second chent tells Bill about his sexual 
preference The group helps Bill to see how his attacks on gay men are, in part, 
an unsuccessful attempt to build himself up Bill learns to respect Bob anH 
eventually helps him get a job working at a company in town In the group, 
Bob helps Bill get more in touch with his fechngs 


Avoulm^a^eaatiansthia arc too high Ifthe expectations for contributions to 
others is unrealistic (athet because the chent is developmentally iinr ir p an-H or 
because the environment is too stressfol or un&iendly), then the worker needs to 
help the client reduce those eiqiectations to manageable levels 

Thus, for example, a worker is assigned to provide workfere services to 
an unemployed single mother The chent has four children and hves in a one- 
bedroom apartment The worker recognizes that this mother is already 
stretched to her limit, not because of her personal developmental limitations 
but because of the many demands upon her time She does not need to have 
ad Itional social responsibihties at this time because she requires all of her 
Z'E her children The worker is able to postpone the 

rkfatc deadhnra for the mother so that she can have 12 extra months of 

h™^^! ? f ' ^ income, child care, transportation, and 

housing) before she IS required to work for mcome 

IS “^“''n'nt challenge in makmg soaal justice interventions 

c\actlv whatsX*"T™** "'“^er go through to co-determine 

pro Jsion has a coTof eXs^ther^ir"”" Although the soaal work 
j It . ’ these guidelines arc not extensive enoi^h to 

least slightly different values about a given simation, and it is the worker’s 
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responsibility to facilitate an ongoing dialogue between the worker and clients 
about their values concerning social justice issues 

For example, a worker is facilitating a group of former welfare mothers 
who are meetmg as “family experts” to help guide the training of future Child 
Protective Service (CPS) social workers The group is discussmg the problems 
that chents have m not being treated in a friendly manner by CPS workers 
The worker realizes that the group has many different fechngs about this issue, 
and she asks the group to take the tune to discuss the issues involved Eventu- 
ally, several core suggestions emerge ffom the discussion on which cverjonc 
can agree 

The stewardship metaphor supports an inclusive, both/and approach to 
pracQce instead of the duahstic, either/or concepts of micro and macro 
practice The specialty areas of micro- and macrolevcl pracncc were perhaps 
necessary steps m the development of social work practice theor)' The human 
mind tends to separate complex material into more easily digestible units, and 
social workers have separated pracncc into micro (clinical direct pracncc) and 
macro (admimstranon, commumty plannmg) levels However, as au'arencss 
of the ecological nature of pracnce has increased, social workers have realized 
that the micro, mezzo, and macro levels of pracnce are always inrcrrelatcd 
Stewardship of the chent/system thus includes the caretaking of all local and 
more global levels of that system 

Stewardship of the chends local chent/system means that the client be- 
comes a guardian of family, friends, co-workers, and local commumt\' and 
ecosystem The chent does not give up herself in takmg on this rcsponsibikt)' 
but rather strives to maintam an equihbnum, a rjinmetr^' of focus beta cen 
the needs of the internal and external worlds The chent increasmglv recognizes 
that, just as a muscle has to be exercised to grow, all developmcnral dimensions 
also need to be exercised in service to both self and others The chent is only 
responsible (able to respond) to the communit)' and local environment to the 
extent that she is developmentally capable Stewardship does not mean that 
the client oivns the local commumt}', but rather that the client is a temporary 
caretaker of that communit}' 

Stewardship of the client’s global chent/system also means that the 
worker encourages the chent to become a keeper of the broadest communire/ 
envuonment As will be described further in Part there are global-let cl 
factors associated with all biopsychosociospintual problems on the indit idual, 
couple, family, and small group levels There is evidence that people arc 
healthier when they are able to do something to improt c their cm ironmcnt 
(c g , help clean up the local highway or contribute to an oiganization that is 
working to reduce the prolifcranon of nuclear weapons) " Srewardship also 
means diat the client does not own the local or global communin', but rather 
IS a temporarv caretaker of those communincs In this era of workfare it is 
important to note that stewardship does not applv onlv to those w ho maa need 
to receive welfare scraaccs, and who maa be aicaacd by some as laza The 
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healthiest community is one where all people (e g , tich and pooc, young and 
old) are partiapants m its wel&re 

For example, a case of sexual abuse m a &mily m a small midwestem town 
may be associated with such large-scale social factors as the unequal distnbu- 
non of wealth and power and Western attitudes toward children, women, and 
men “ The adult who was sexually victimized as a child may be further 
empowered by piiung a study group on men’s and women’s issues and 
conttibutmg to an organization committed to fightmg oppression of women 
and children 

Thus, the process of fostering the chent’s stewardship of the environment 
includes several srages (a) maximizmg the chent’s awareness of his mter- 
dependence with commumty and environment, (b) preparmg the chent to 
interact more responsibly with commumty and environment at a reasonable 
level of individui and/or collective mvolvement, (c) fostetmg the chenti’s 
commitment to developmencally appropnate stewardship of community and 
hiring environment, and (d) cvaluatmg die chenfs awareness, responsibility 
and balance in stewardship 


Mmmaay tiit cbent’s mparenm tfhtr metdepatdmct mth commumty and 
bomg ammtmmt Each chent has a unique rdauonship with commumty and 
environment In our postmodern soaety however, many drenis are relatively 
umware of the nature of that rclanonship In our culture, we soil tend to think 
of out commumty and environment as systems that are separate fiom us 

&cial work, more than any other disciphne, emphasizes ecological think- 
ing The social worker stnves to help the chent understand how the commumty 

Md hving environment mteract with his life As will be lUustrattd further m 
rt , soc workers can often help clients to gam such awareness by giving 
OT opportumnes to be m and enjoy nature Social workers also may 
meaningful service to others and to provide 
with a SI h, j I ^ vommumty responsibility For example, m working 
toheh^her 

He feels an flffii abandoned by femdy and tradioonal institutions 

and support of 

i^ ^Zr r r '“^ard aqi m which he hves He 

or enhance its beau “ifc tk^Zfhr f 

environment arH he can get from bis commumty and his 

his behawor and diLung Instid 

be mentored by a successful coach » job opportumty to 
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Ft^armg /fee dtent to begin to take time tesponsihltlyfir conmmmty miH Itrtng 
enmronmmt at * reasonable lead oftndtoidual aiut/oi coUectire iimilpement Respon- 
sibility involves both individual and/or collective tiqeoHje and developmental and 
environmental abthty 

Social workers recognize that clients cannot become responsible to the 
commumty and living environment until they feel and c\prcss their own 
heartfelt le^eii/e (unique, personal passion) about their communit)' and cnvi- 
ronment Healthy tesponsibihty is internal (comes from inside the person) 
rather than eictemal (comes from an outside authority, such as a religious 
leader, pohncian, or author) The soaal worker strives to help chents (regard- 
less of their age or diagnostic category) become more aware of how they really 
feel mside about their commumty and hvmg environment The chent is asked 
with which aspect of commumty he is most motivated to work 

For example, a young woman hvmg m a poor urban area tells the social 
worker, “I hate this neighborhood and all the hoodlums that live here'” The 
worker icphes, “I don’t blame you for feehng that way If I were you, I would 
probably feel the same way you do and want to do something about it ” 
Or, a gang member m the same neighborhood tells his probation officer (a 
social worker) that he “used to want to be m college until I rcahzed there was 
no way” The worker might reply, “You might not know that there is a 
scholarship and work-smdy program that you could apply for ” 

Often, as m the examples above, chents identify their passions by first 
alludmg to what they are hurt and angry about, often, dreams seem to build 
upon the miaal awareness of negative feelings Generally, the worker strives 
first to help chents become more aware of what they do not like or want (their 
"no”) and then more aware of what they do like or want (their “yes”) For 
example, the young woman mentioned above might eventually be able to 
describe the kmd of community she would like to help co-ercate for herself 
and her future family “I would like a neighborhood where people know each 
other and look out for each other I would like a neighborhood where people 
of different races and reUgions hve close together and respect each other’s 
differences ” 

As emphasized above, effective involvement in community can be cither 
collective or individual in focus Most chents will have their own personal 
preference for either mdividual or group involvement strategies The social 
worker helps the chent discover which kinds of involvement work best at any 
given time 

The client’s ability to make behavioral changes often requires in part the 
development of new beliefs As the client works toward improving communin' 
and environment, she may also need to develop hope and personal empov cr- 
ment, as well as an alternative consciousness 

There are many potcnual obstacles to mcrcasing social rcsponsibihn Manv 
clients are likely to feel discouraged and discmpowcrcd in their abilin to make 
a difference in improving communin' and em ironmenr “ There mas be 
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Interdependence 
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Independence 
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Figure 4 1. 


political implications involved m encouraging clients to become mote active 
m their commumties, and social workers and their chents may become under- 
standably afraid of angermg pohtically powerhil people 

The worker can help the chent overcome such obstacles As will be 
discussed further m Part XV, there ate ways to affect even the largest, most 
global problems through small-sized interventtons The social worker may 
need to encourage and help empower the client Commumty and environ- 
mental work requires, in part, a change in human consciousness, in the way 
we collectively think about ourselves and our postmodernist world " In fiict, 
human bemgs arc some of the most adaptable animals on earth, and there is 
evidence that rapid social change is possible when human consaousness has 
shifted Social workers can help foster consciousness by teachmg and mod- 
eling ecological awareness, critical thinkmg, and adaptabihty to change 
For example, the young woman mentioned above may still believe that 
there IS nothing that can be done to change the way thmgs are m her 
neighborhood The social worker may choose to challenge and modify this 
way of thinking and help her brainstorm about her choices 


Rutav^ the cUenfs ammttment to stetnardsh^ of commumty md Imng am- 
tonmait Thcic is substantial evidence that commitment to a cause larger than 
the self IS assoaated with increased mental and physical health In this context, 
commitment mvolves a pledge to work toward creating a healthy commumty and 
living environment The most effective social workers encourage their chents to 
become committed stewards of their commumty and hving environment 

The social worker strives to help the chent keep this commitment in 
balance with the real demands and issues present in the client’s life Many 
chenfa may be already overextended m helping others They may choose to 
to ctttr care of their own needs before they can address larger issues 
HowCTcr, other chents are overinvolved m their own life dramas and may need 
to refocus more energy outside of themselves Thus, there is a contmuum of 
possible 'vays Aat the client can balance care for self and care for the world 
(see Fi^rc 4 1) The most healthy or optimum posiaon on the contmuum is 

ami^leposinon. where the chent balances catefor both herself and the world 

stewIrfshTu stewardship m the chent by modelmg 

polices that help mmgate the kinds of problems that clients Le The worker 
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nught jnvitc the pamapants m a support group to attend a communitj'- 
organizmg event with her or him The worker could take two homeless parents 
to a town meetmg or brmg a children’s group out to the park, where they pick 
up trash together A social worker might have a dehnquent adolescent client 
join m distnbutmg Christmas gifts to children in the oncologj' unit at the local 
hospital 

Emluatmg the chent’s anmeness, icspaastbtltty, commitment, ami balance m 
stemnddnp The soaal worker works with the chent to help ci'aluatc progress m 
these areas Agam, the most efiftcuve cvaluauon process is chent centered, strength 
oriented, and individualized 

Experiential Exercises 

1 Consider a current challenge or problem m your own lift (c g , being in 
a graduate program, depression) How is this challenge or problem 
interrelated with the rest of your world* Desenbe how the coUecuve 
well-being of your local and global communines may be interrelated with 
your challenge or problem 

2 Consider a current problem in your local or global commumiy' (c g , 
pollution, inflauon, war) How is this problem interrelated with your owm 
hie nght now* 

3 How do you see yourself as a steward of jourself, jour immediate familv 
or ftiends, your local commumtjj and the global commumty* Describe 
the benefits and costs of this stewardship Describe how you might orer- 
come any mtemal (e g , fear; limited nme, enetgj’) and external (e g , dis- 
tance, mistrust) obstacles to your stervatdship 

4 How well balanced are jour own commitments to self and to jour 
commumtj' at this pomt m jour life* 




CHAPTER 


The Inclusive Toolbox 

Developm£f All of the Tools far the Job 


A n inclusive strategy uses the universe of available interventions, which 
may be chvided into seven intenelatcd direct pracace paradigms the Four 
Forces** of psychology — ^psychodynamic, cognmvtvlscbavioral/coiiimumcations, 
expenential/humanistic/enscenaal, and transpersonal*’— as well as case man- 
agement,™ biopsychosocial,** and local** and global** community Each of 
these practice paradigms employs mdividual-, couple-, family-, and group-level 
interventions All of these paradigms are desenbed in more depth in Farts HI 
and IV 

Reciprocal connectiveness exists between the paradigms, each paradigm 
deals with parts of a greater whole The First Force, psychodynamic ihcoty, 
emphasizes mcreasing chent insight mto past events and related internal 
dynanucs The Second Force, cogniUve/behavioral/communications theoty, 
emphasizes changing the way chents think and act in the here and now The 
Thud Force, experiential/humanisUc/cxistenDal thcoty, highhghts the chends 
awareness of and responsibihty for feelings and experiences as he grows in the 
here and now The Fourth Force, transpersonal theory, emphasizes the induid- 
ual’s spiritual development Case management stresses the linking of the client 
to informal and formal networks of support in the chent/system Biopsvclioso- 
cial theory features the enhancement of the client’s care for her body Finalh, 
local commumty work emphasizes the stewardship of the local community and 
ecosystem, and global community work emphasizes the enhancement of global 
consaousness and pcrspcctn'c (spincual conncctii eness) in the client 

All five dimensions of development can be fostered through the use of 
interventions drawn from any one of the seven pracnce paradigms Ho« c\ cr, 
each paradigm especially emphasizes work with one or two specific dimensions 
ofhuman development (sec Tabic 5 I) Thus, spiritual dcs clopmcnt is emphv 
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TABLE 5.1: Developmental Dimensions Most Emphasized m Each of the 


Practice Paradigms 


Prtuttet 

DmIofmmtiU Dtmtyuums 

Fsychodynamic 

Cognitive soaal 

CogniQve/behavionil/ooiiununica&ons 

Cognitive social 

Expenential/hufflanisDc/cxutential 

Af&Mive 

Transpersonal 

Spiritual 

Case management 

Soaal 

Biopsychosoaal 

Physical 

Local and global community 

Soaal spiritual 


sized m the Fourth Force (transpersonal) and commimity paradigms Cogm- 
tive development is emphasized m the Second Force (cogmtive/behavioral/ 
commumcations) and First Force (psychodynamic) paradigms Social devel- 
opment IS emphasized m the First Force, Second Force, case management, and 
commumty paradigms Physical development is emphasized m the biopsycho- 
social paradigm Affective development is emph^izcd m the Third Force 
(experiennal/humanisuc/eicistential) paradigm 

The inclusion of all of these paradigms m advanced generalist practice is 


consistent with ecological theory and social work*s pcrson-m-cnvironmcnt 
perspective “ Because every human problem is related to many mtrapsychic, 
interpsychic, and ocher environment^ factors (see Part I), the most effective 
intervention strategies must be finable enough to target any of those factors 
For example, one depressed woman may respond to a strategy that mcludes 
aerobic exercise (biopsychosocial), replacement of thmkmg errors (Second 
Force), Gestalt group work (Third Force), referral to a career counselor (case 
management), and meditanon (Fourth Force) 

In addiuon, the many factors m the ecology of a case arc always mter- 
rclated Research supports the notion of reciprocal connectiveness of the 
paradigms, there is mcreasmg evidence that each characteristic m the chent 
and client/system is related to all other characteristics For example, “research 
has documented that knowing and experiencing processes are influenced 
bj' some of the same thmgs mainstream cogmtive suence has systcmaucally 
Ignored (such as feelings, mood, context, culture, and history)” (p 67) ^ 
Inclusiveness maximizes dmee The worker and chent can select from any 
or aU of the mtervenuons currently available The mclusive mtervenoon 
^tegy IS consistent widi the postmodernist perspective that there is no one 
TruA that describes reahty The mclusive mtervenoon strategy is consistent 
iwth generalist social work and eclecoc theory, which suggests that the most 
effeenve helping strategies must draw upon the fiill spectrum of available 
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models Choice is no longer limited by cither/or positions, which overempha- 
size the usefulness of some mtervennons and minimize the usefulness of others 
Choice will, however, always be limited by other factors, includmg worker/ 
system characteristics (c g , training, experience, agenej' rules) and dicni/sjstcm 
characteristics (e g , motivation, opportumty) 

Because chents arc multidimensional bemgs, they require mulndimcn- 
sional mterventions that mclude many strategies of change An exclusive owr- 
emphasis on any one of the seven paradigms can be potcnoally harmful to 
clients Inclusive mtervenuon assumes that any paradigm that the worker uses 
is always part of a larger practice picture 

For example, mtervenuon that is focused on s)'mptom reduenon ^vlthouc 
structural (personahty) change (or vice versa) may be harmful to a client 
population As desenbed m Fart y the emphases that currently exist in general 
social work practice are on cogmtive-bchavioral goals, apphcation of tcch- 
mque, and short-term treatment These emphases are most likely to be effective 
when they are part of a larger practice framework that also includes the 
potential for longer treatment usmg the other goals and mtcr\'entions as 
differentially reqmred The mdusive mtervention strateg}' reflects changes 
occurrmg m the way postmodern professionals view human change 

There arc many mdications that we are now m the midst of sw'ccping 
conceptual shife that mark a clear turning pomt m the histor)' of human 
understandmg The discipline of psychologj' has already mo\cd 
through a conceptual spiral remarkably similar to that exhibited in die 
overall history ideas fiom an imtial focus on the inner person, 
dirough a long period of exclusive focis on ostensibly external factors 
(behavior-environment lelations) and then to a more distributed balance 
diat still leans toward the insides of the organism (as in the cognitive 
revolution and the modem resurgence of phenomcnolog)') (pp 48-49)“ 

Evidence exists that there is currently more convergence than divergence 
of opimon between professionals who represent the different models In their 
review, Saltzman and Norcross^^ found much more consensus than contention 
between psychotherapists, particularly in dircc key content areas patient 
characteristics, dierapeuQc relationships, and clinical strategies They also 
noted that more research is needed to demonstrate the process of integrating 
the various models, as well as the outcomes of such mtcgratix c approaches 
‘‘Chmcians an d researchers both have critical roles to play m documenting the 
applicability and efficacy of integrative models of practice” (p 249) 

An inclusive approach to practice is not unisxrsally supported As thev 
prepare to take liccnsmg examinations, man\ social \s orkers arc still amed to 
avoid using an eclectic theoretical base in front of their board Instead. thc\ 
arc often encouraged to formulate an onentanon based on the work of a 
wcll-fcno\vn therapist, such as Rogers, 5anr, or EUis, or on an established 
framework, such as ego, structural, or cognmsc ps\cholog\ Eclectic workers 
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ate sometunes characterized negatively as renaissance workers and viewed with 
suspicion as “jacks of all trades and masters of none ^ 

Howmt, the soaal worker’s effectiveness is limited when she develops 
either speaahzation without broad familiarity or broad famiharity without 
speaalization Specialization without broad familiarity may lead to the apph- 
cation of one model m cases whete die model is not useful to the chen^system 
Broad femihanty without any spcciahzation may lead to an incomplete appU- 
cation of models in cases that require more m-depth skill and knowledge The 
alternative to these eixlusive positions is the inclusive, both/and position, 
which involves the gradual incorporation of in-depth specialty areas within a 
cout muit ^ context of broad familiarity (sec contmuum m Figure 5 1) 

Current adult learning theory supports the use of an inclusive mtcrvcntion 
strategy, suggesting that most professionals learn most effectively from a 
top-down or wholc-to-part strategy^ This strategy suggests that soaal work- 
ers first develop a broad but simplified understanding of the many existmg 
intervention models As tune goes on, each worker develops a more in-dcpth 
understanding of one or more practice paradigms Gradually workers will 
identify and study mtcrvcntion models that (a) fit who they arc, (b) seem to 
be effective with the populations with which they work, and (c) arc appropri- 
ate in the practice settmg in which they work Although few, if any, profes- 
sionals arc equally familiar and ^mfortablc wnh every model, most can 
gradually incorporate more mtcrvoitions into their practice throughoat their 
professional development 


Seven Paradigms for Direct Social Work Practice 

In this section, selected models fiom each of the paradigms of practice arc 
briefly mtroduced and referenced for further study In Parts HI and W, key 
interventions from each of the paradigms arc detailed The models arc mtro- 
duced here to faciUatc the reader’s top-down, uhole-to-part learmng 

In each of the four pracucc modes (individual, group, couple, and family 
work), a therapist can use models drawn fiom one or more of the Four Forces 
o psycl^ogy (Ikblcs 5 2-5 5), firom case management and biopsychosocial 
theory (Table 5 6), or fixim the local commumiy and global commumty 
paradigms (Table 5 7) Each model considers one or more of the dimensions 
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TABLE 5.2 Four Forces of Psychology and Practice With Individuals 
Four Forces Selected Models 


1 Ps}'chodynamic 


1 Frcudian^o 

2 Jungian^^ 

3 Adlcnan*^ 

4 Transacnonal anal)si5^^ 

5 Object rclations^^ 

6 Self psjchologj*^^ 


2 Cogninve/behavioral/communications 


7 Paradoxical*® 

8 Rational emome^^ 

9 Rcalit} thcrap)’** 

\ 0 Cognim c therap 


3 Expenential/hiiinanuti^existential 1 1 Client centered^® 

12 Gestalt*^ 

13 Pcoplcmaking'*^ 

4 Transpenonal 14 Huidncks and Wemhold*^ 


of human development and may draw upon theory and mtcA'entions from 
other models For example, although rattonal emonve thcrapj^'* (or BJST, 
Table 5 2) emphasizes work in the cognitive dimension of development, the 
approach also considers affective and interpersonal development, and it uses 
mtervenuons consismnt with both Second and Third Force psycholog)’ 

Tables 5 2 through 5 5 contam practice models dra\\m from the four Forces 
of psychology They arc similar because each of the Four Forces can be used 
in social work with mdividuals, groups, t^uplcs, and famihcs Table 5 2 shot%'s 
selected models of theory and intervention for practice with individuals Tabic 
5 3 describes selected group work models. Tabic 5 4 has selected couple ork 
models, and Table 5 5 has selected family dicrapy models Table 5 6 prondcs 
an outhne of some selected case management and biopsychosocial models 
Table 5 7 describes selected models of the local and global communin' 
paradigm 

Social Work Practice With Individuals 

Interventions drawn from the models desenbed in Table 5 2 can all be used 
with mdividual chents Key intcn'cnuons from each paradigm arc described m 
detail m Parts m and IV A very brief desenpnon of some key differences 
benveen the models follows 

P^hodyttamte wwrfefr tndsrtduals The Frtudian, or pnchoanahtic. 
model uses such techniques as free association and interpretation to hcln cl'cnts 
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resolve internal conflicts that arose in tficir early psychoscxual stages of develop- 
ment The Jungian model emphasizes the archetypal aspects of mtemal dynamics 
and consciousness, whereas Adlenan psychology broadened the chenf s review of 
the past to include the impact of siblmgs and other li& experiences Hransacnonal 
analysis provides a convenient mechanism for workmg with the ego states of 
consaousness (parent, adult, and child) Object relations ofiEers a well-developed 
theory of how the chends patterns of intimate relatmg developed Self-psychology 
uses empathic mtervennons to help clients understand and modify their relation- 
ship patterns 

Ofgntttpelbchamnllamimmmtu^ moieb with oukpiduab Paradoxical mter- 
venuons essentially prescribe the client’s symptom in order to help the client let 
go of that symptom Rational emotive therapy helps chents change their thinking 
in order to help them relieve difScult emotions and change unwanted behaviors 
Reahty therapy emphasizes the consequences of behaviors Cogmtive work 
focuses on changmg the underlying beheft that are associated wiA the chends 
problems 


Eaifemntul/hmumatK/exataitudmiMswtthnubviilmk Oient-ccntered mter- 
vennons ate nondirecnve, the worker oflGas empathy warmth, and genuineness 
to the client Gestalt mtervennons are mote directive, and the worker strives to 
help the chent own and express all rf his “parts ” The people-making approach 
uses a blend of techmques to hdp foster effeenve communicaton and client 
growth 

Ihmspasonal moddt with mdmtbuds Hendricks and Weinhold offered one 
thcorencal framework of transpersonal practee There are currently fewer models 
of practee m the transpersonal paradigm than in the other three fences of 
psychology, although widespread and growing pubhe mtercst m these areas will 
probably stimulate further model development 

Sodal Work Practice With Groups 

Pychodynamic modeb with groins The Freudian, or psychoanalync, model 
tends to use individual techmques withm a group context to help clients resolve 
internal conflicts that arose in their early psychosexual stages of development 
Adlerian groups offer chents opportumucs to uncover the impact that such past 
cxpcnences as birth order had on their hves Transacaonal analysis can be used m 
group sctrmgs to help chents understand and modify the way they relate with 
others from their own ego states (i e , the inner cluld, adult, and parent) 


Paradoxical mterven- 

nons use mitect methods to help reheve symptoms Cogmuve mtervennons 
challenge and replace thinkmg errors to reheve symptoms Behavioral approaches 
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TABLE 5.3. Four Forces of Psychologj^ and Practice With Groups 


Fmr Forces 

Giotip Wirk Models 

1 Fsychodynamic 

I 

Psjchoanalj’nc' 


2 

TransactionaP 


3 

Adlcnan* 

2 Cognitive/behavioral/commumcaQons 

4 

Paradoxical^ 


5 

Cognitive^ 


6 

Behavioral” 


7 

Rulit) therapy” 


S 

Rational cmoti^L” 

3 Expenential/humanistic/exiscential 

9 

Client centered” 


10 

Fs^'chodrama” 


11 

Gestalt” 

4 Transpersonal 

11 

Process oriented'^ 


a Idenafied by Corey^ 


help clients develop, maintain, and generalize new behaviors Realit)*' therapy is 
used to help group members take responsibility for the consequences of their 
behaviois Rational emotive therapy is used to help clients change dicir thinking 
in order to help them relieve difficult emotions and change unu^ted behaviors 

Es^ertmtud/htmuuiistic/existessttal smdels mtls ^ostps In clicnt-ccntcrcd 
groups, the worker is nondirective but offirs the core conditions of growth 
(empath}^ warmth, and genuineness) In a psychodrama intervention, group 
members act out internal experiences and life c\’cni5 Gestalt interventions may 
involve the use of empty chans, which group members use to express different 
parts of themselves to each other 

TJanspersmsal models wttfj /pvups Proccss-oncntcd p5>'chologj prmMdcs a 
theoretical framework for thinking about spintual dc\"cIopmcnr There arc cur- 
rently fewer models of pracncc m die transpersonal paradigm than in die other 
three forces of psychology 

Sodal Work Practice Wth Couples 

Psychodynamsc nusdels with couples The classical ps\choanaI\’nc model u«cs 
mdividual techniques ^vlthln the couplc-work context to help clients resohe 
internal conflicts diat arose m their carl\ pstxhoscxual stages of dc\clopmcnr 
Object relations thcor)' offers a wxv to understand how clients dci'clopcd their 
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TABLE 5.4: Four Forces of Psychology and Practice With Couples 

Rmr Forces 

Cosmic MrkMoslek 

1 Psychodynamic 

1 Classical psychoanalytic^ 

2 Object relations^ 

3 Self-psydiology* 

2 Cognmv^ehavioral/commuiucations 

4 Cognidv^behavioraP 

5 Strategic^ 

6 Structural* 

7 Systemic* 

3 Bxpenenaal/humanisQ^exmentiai 

8 Qient centered^ 

9 Gestalt*’ 

4 Tbnspersonal 

10 Hendricks and Wcinhold*^ 


a Identified by Sperry and Carbon ^ 


patterns of uitumtc relationship ScJ^psycholc^y intcfycntioni? are r and 
may help clients “walk in the dices” of thcar partners 


Cognita^fbehmunvl/commumcattonsmoddswfth angles Cogmtivc behavioral 
interventions challct^ and replace thinkmg errors m cadi partner and then 
support the development of new behaviors that would strengthen the relationship 
Strategic interventions use stntegics tti help chents rhang p the way they act with 
each other Structural interventions focus upon dianging the boundaries (struc- 
tures) in the relationship so that the couple can become either less enmeshed or 
disengaged with each other Systemic work helps the clients view their relationship 
problems from a systems theory perspective 


^^^^itudflntmtmistiufextstentudnioiUls'mthajf^les In chcnt-ccntercdvrark 
with couples, the worker oSers the core conditions of growth (empathy warmth, 
and genuineness) and helps the parmers attend to each other In a Gestalt 
approach, the worker is mote directive and encourages honest feedback and 
commumcation in the relationship 


Ttmispersonal madek wab couples Hendneks and Wemhold oSer a theory of 
mtcrt'cnnon that includes the fostering of spintual devdopment in practice There 
arc cuiratly feivcr modeb of practice in the transpersonal paradigm than m the 
other three forces of psychology Examples of transpersonal couple work ate 

provided in Partin of this book 
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TABLE S.S: Four Forces of Psychology' and Practice With Families 

BmrSma 

l^mtly Models 

1 Psydtod3nuimic 

\ rc)choanal>tic* 

2 Group* 

2 Cognmvc/behavionLi/conimumcations 

3 Behavioral* 

4 Communications* 

5 Strategic* 

6 Scmcmral* 

3 £xpenennal/hiiinsuuso(^exuceima! 

4 Thiuperfionai 

7 Expcncnnal* 

8 HendneU and Wcinhold’’® 

a Identified by NidioJt 


Sodal Work Practice With Pamilies 


P^chodymmucmodeUrntb/mmlies Psychoanalytic interventions with6milics 
use individual techniques with patents and children to help them resolve internal 
conflicts and develop healthier family relanons The group model is an early model 
of flunily mtervennon that also used psychodynamic techmques 


CoffltttipefliehmmiU/coinmimicataiis modek mth Jiimilies Behavioral ftmily 
therapy uses behavior modificanon techmques to change the behaviors of targeted 
fiunily members Cammumcacions 6mily tfacrap)’ assists parents and children to 
become mote aware of and improve their commumcanon patterns In strategic 
family therapy, the worker uses strategics of change, such as paradoocal and 
tefranung techmques, to change behaviors Structural 6mily therapy attempB to 
modify the boundaries, coahnons, and other family structures to promote bchav- 
lorai change 


Expmentialflmmanistic/existaituil nioikk with fiimilia E\pcncnu J familj 
therapy focuses on helpmg family members become more mvare of and express 
their emonons The worker models effeenve hstening and provides the core 
conditions of growth (empathy, warmth, and genumcness) 


Tfmnpmsira/ ,«odck witlijhwihci Hendricks and Weinhold prmade a thco- 

tencalframeivorkof practice thatcanbeusedtosupportthespintualdci-dopment 

of family members There are currently fetter models of pracuce 

personal paradigm than m the other three forcra of 

examples of transpersonal femily tt-ork arc pronded ra Part HI of this book 


Case Management Models 

System linkages are the worker’s efforts to connect clients tuth sett iccs. 
resources, and oppottunincs in the communitt Em ironmental structuring 
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TABLE 5 6: Case Management and Biopsychosocial Paradigms of Practice With 
Individuals, Couples, Families, and Groups 

Pmtttce Thames 

Pmettee Makb 

5 Case management^^ 

Synem linkages 

Environmental strucnuing 

Coaching^ 

6 Biopsychosocial^^ 

Psychophannacology 

Diet 

Excrasc 

Bodywork 

Rclatation/strcss reduction 


involves the worker’s attempts to modify the client/system (c g , housii^, 
employment, school) Coaching mciudes the provision of encouragement and 
the teaching of soaal skills by the worker 

Biopsydiosocial Models 

Fsychopharmacology mvolves die use of medicanon, prescribed by a 
physician, to relieve unwanted symptoms Diet and exercise may help cheats 
improve mental and physical health A variety of bodywork mtcrvcntions may 
be used to help chents become more aware of dieir bodies and to help move 
body eneigy Relaxation and other stress reduction techniques can help chents 
recover from trauma and improve dieir physical and mental healdi 

Local and Global Community Models 

Community development involves the o^anization of rlip.nrs to act to 
improve the community m which dicy Uve Commumty social work empha- 
sizes the empowerment of individual clients and collective commumty change 
Community making is the organization of chents to act to create new commu- 
nities that wiU better meet their needs In this book, mdividual-, couple-, 
family-, and group-level interventions that help enhance healthy community 
development will be considered In this book, I will introduce “community 
stewardship,” m which the chent and worker stnvc toward fostering commu- 
nity wcU-bcmg 

Deep ecology provides theory on the interconnection between the indi- 
vidual s wcll-bcmg and the well-being of the natural ecosystem Transpersonal 
ecology emphasizes the relationship between individual spiritual development 
and the individual’s connecuon with the natural ecosystem Global family 
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TABLE 5 7: Local and Global Community Paradigm 


Practia Theovy 

^ractxce l/Lodels 

7 Local community paradigm 

Cbmmunicj development^^ 

Commumt}' soaal 

Community making^^ 

Commumt)' stewardship 

Deep ccolog)’®* 

Transpersonal ccolog)'®’ 

Global family thcrap) 

Personal power** 

Global consciousness 


therapy provides theory on how femily therapy methods may be used to help 
resolve global problems and how global problems may be considered in family 
therapy Personal power refers to theory that links mdividual empowerment 
and hope with the global threat of nuclear v^r In this book, I will mtroducc 
"global consciousness, ** m vduch die client and worker view and deal with 
problems and challenges from not only a global perspective, but also from the 
perspective of umvcrsal time and space 

Most social workers now recognize diat an orthodox or fundamentalist 
approach to practice (which uses only one approach for all client situations) is 
quite limited and less cfifectivc, given the mcrcasingly complex and varied 
problems and challenges encountered in postmodernist society "One of 
the major challenges hieing modern psychology is to move beyond such sclf- 
handicappmg internal schisms and paradigm rivalries I do not bebeve such 
a movement requires the climmation of diversity in psychological thcorj' and 
practice” (pp 61-63) 

Experiential Exercises 

1 Based upon what you have read, to which of the seven paradigms of 
practice arc you personally most attracted at this point in j-our oivn 
profasional development’ Whj' do you think this paradigm(s) is particu- 
larly attractive to you’ Which paradigm would seem most likely to help 
you if you were the chent’ Is it the same one jou idcnnficd abmc’ 

2 To which of the paradigms arc you lease attracted’ Why do you think Aese 
paradigms arc particularly unattracmx to ) ou» Consider which paradigm 
would seem most unlikely to help )'ou if were the client 

3 If your goal was to become proficient at using aU seven paradigms, hou 

WDuldyou strive to achieixdus goal’ Whatdojousccaspnman obstacles 

to this goal’ How migjit you es enuiallj oi ercome them’ 





CHAPTER 


Dijfmntiai Eclectic Practice 


D ifierential eclectic practice luea interventions drawn from all scs’cn para- 
digms of mclusive practice, across all of the modes of mtervennon The 
modes of mtervennon mclude mdividual, couple, &mily, small group, and large 
group It IS hoped that the mtervennons that ate chosen reflect the spcciflc 
elements of diversity present m each unique chent/system Thus, differennal 
eclecnc mtervennons are both selccnve and integranve 

Selective means discnmmatmg and pamcular, the soaal worker chooses 
mtervennons that fit the umquc and ever-changing requirements of each 
pracnce situanon Specifically, the eflfort is to determine “iv/inf treatment, by 
whom, IS most efifeenve for tbts mdividual with that specific problem, and under 
whub set of circumstances” (p 118 ) “ 

There ate three elements of selecnve social work pracnce The first clement 
of selecnve pracnce is that the worker chooses the mteevennonfs) that best fits 
(a) the client system,** (b) the helpmg process,** and (c) the soaal w orkcr s) stem 
The dtent system mcludes the umquc developmental dimensions of the 
chcnt(s) as well as the other environmental factors (eg, family, culture, namral 
environment) that the worker considers when making an ecological assessment 
of the case Wilber’s** model of development of consaousness suggests that 
chents who have “prepersonal” disorders of dctclopmcnt often respond best 
to structured. Second Force, and case management intcrs'cnnons Clients w ith 
“personal” disorders may also respond to uncovering w ork from the First and 
Second Forces Fmally, clients mth “transpersonal” disorders maj respond best 
to Fourth Force mtervennons 

The helpmg process refers to c^actlj' where the client and « orkcr arc in the 
beginning, middle, and ending phases of the work In the beginning phase, 
for example, a worker may find that many high-fiincnomng clients respond 
well to a humamsne (Third Force) approach, in which the worker is genuine, 
warm, empathic, and relanscly nonditccusc and unstructured Case manage- 


n 
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mem intervenaons may also be used to assist clients with immediate and 
practical needs 

Durmg the middle phase, the worker may also draw from Pirst Force 
mtervenbons to build deep insight, as well as from Second Force mterventions, 
which tend to help the chent change thoughts and behaviors Commumty-level 
mterventions may help the chent reconnect with her envnonment during the 
middle phase 

Durmg the ending phase, the worker may use Third Force mterventions 
to assist the chent with the feelings of termination, as well as case management 
interventions in facihtatu^ referrals and follow-up work 

The socuU worker system includes the characteristics of the workcr(s) in- 
volved in the case, as well as of the practice location Some practice locations 
emphasize or even mandate the use of particular assessment and mtervenuon 
strategies Because each worker has umquc strengths and mterests, it makes 
sense for her to use those strengths and mterests m her practice, unless they 
bring harm to her clients 

For example, a worker who is especially comfortable and skilled m Gestalt 
therapy may use Gestalt teclmiques with chents who may benefit from them 
In another example, social workers who arc asked by their agenues to use 
short-term treatment models may tend to draw upon Second Force, cognitive- 
behavioral mtervenuona, which tend to be simple and require less time than 
First, Third, and Fourth Force mterventions 

A second element of selective practice is that the worker chooses the blend 
of both art and science of practice that best fits the unique needs of each case 
The science of social work practice mcludes the use of mterventions supported 
by scientific method, study, or practice and may include related concepts, 
precepts, ethical prraciples, theoretical orientations, and practice modds 
Artistic Actors m social work include the use of mtmtion, relationship, 
creativity, energy, judgment, and personal style 

The saence of practice is still emphasized in the social work htcrature, 
although most social work practitioners realize that the artistic factors ate 
equally important 

An age of superstitions is a time when people imagme that they know 
more than they do In this sense, the twentieth century was certainly an 
outstanding age of superstmoa, and the cause of this is an overestimation 
of what science has achieved — not m the field of comparatively simple 
phenomena, where it has, of course, been extraordinarily successful, but 
in the field of complex phenomena, where the applicauon of the tech- 
niques which prove so helpful with essentially simple phenomena has 
proved to be very misleading (p 176)“ 


Intc^rattre means that the worker usually consohdates many different 
inten entions m his pracnce A growmg majority of professional helpers use 
an eclectic strategy, m which they carefully mtegrate a variety of clinical 
approaches in their pracocc These helpers find that the use of mnlnple 
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IS usually more efFccmc than the 

ss various time spans, ranging from 
ars Some modes arc quite comple- 
, dm concert For example, a u orkcr 

is seemg a 40-year-old man who was sexually traumanaed as a young hot bv 
his mother In one session, the worker may ask the man to first reflect on a 
specific event that occurred when the man tvas 12 years old (First Force 
mtervention) Then, the worker may ask the chent to process the angry and 
sad fcehngs he has about this past traumatic event (Third Force) Finallt, the 
worker may suggest new ways of thinkmg and actmg (e g , “I can recot cr from 
this molestation” and “I will be mote assertive with my girUnend”) that the 
chent can implement the next week (Second Force) 

Multiple approaches may also be multimodal (i e , use individual-, couple-, 
femily-, group-, and/or commumty-level mtttvenuons) For example, a family 
is referred to a dime by the local pohee after the father is arrested for domestic 
violence The workers at the agency determme that the father could benefit 
from both mdmdual treatment at the chnic and from a men’s group on nolcncc 
at a local church The mother is referred to the local YWCA for a battered wom- 
en’s group The two adolescent children are seen mdividually Fmallv, marital 
and family therapy is imnated only after die cycle of violence has been stopped 
A thud dement of sdectrve work is what could be called “mid-course 
corrections ” The worker constandy smves to adjust to and even anticipate the 
changing needs of the chent and changmg condinons in the chent/system 
Regardless of whether the case is short term or of longer duranon, as problems 
and challenges are dealt with, the chent, couple, fomily, or group often presents 
xvith new problems and challenges 

For example, a social worker may begm working «ith a man who ininallv 
complains of depression The worker focuses mmally on helping the chent 
realize that his depression is rdated to unhappiness about his mamage and job 
After 3 months, the man decides to separate from his infc In response, the 
worker changes the focus of their work to helping the man deal with his newlv 
emergmg ceonomic, legal, and emononal needs The focus of the work shifts 
agam m another month as the chends mother is diagnosed with cancer His 
mother’s illness reaenvares the chends memories of loneliness and neglect in 
his own childhood that arc parallel with mcmoncs he bad of his mamage The 
focus of the work shifts again to an analysis of die cliends ps\ chosocial bistort 


approaches with the same chent/system 
exclusive use of only one approach 

Multiple approaches may be used acre 
one 30-mmutc session to a case lastmg yt 
mentary to each other and can often be usi 


Linking the Seven Paradigms to tlic 
Developmental Dimensions 

In eclectic practice, the social worker diffcrcntiallt selects intert ennon 
strategics from each of the set en paradigms of practice that arc likelt to help 
forthcr chent and clicnr/sj'stem dctclopmcnt In Parts I and V, the fitc 
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dimensions of human development are described m detail Table 6 1 provides 
a summary of key mtervention strategies that might be used m each paradigm 
of practice and across the five dimensions of development 

Experiential Exercises 

1 Describe the process that you seem to use when you select methods of 
mtervention with clients TowhatextentisthisprocessartL5tic,andtowhat 
extent IS it saennfic^ Describe why you ihinic you prefer either the art or 
science of practice How could you better use a blend of both art and 
saence m selecting mterventions^ 

2 Why do you think that increasing numbers of sooal workers are n-^ng an 
eclectic approach to their practice todays How do you feel about the 
eclectic philosophy^ Why> 
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TABLE 6.1: Key Intervenaon Strategies for Each Dci'elopment Dimension 
by Faradigm 


Dcvtlopnttntnl Vintetirtort 



EmoPtonal 

Sfmtttal 

Pl^StCttl 

Socutl 

CejpitTjre 

First Force 

Uncovering 
of repressed 
fedings 

Do spiritual 
history 

Uncoicr 

ph)'sical 

trauma 

Understand 
histor} ofloxe* 

Insight into 
past patterns 
and internal 
d>’nam]cs* 

Second Force 

Modify cog- 
nitive antece- 
dents 00 
emotions 

Challen^ 
thinkmg errors 
about sou! 
and world 

Modi!)' beliefs 
about bod} 

Dialoging, 
problem-sohingf 
and asscmi c- 
ness skills* 

IdenciA and 
replace thinking 
errors* 

Third Force 

Awareness and 
expression of 
feelings* 

Awareness of 
feebngs about 
soul and 

omverse 

Express 

emotions 

through 

movement 

De\cIop 

cmoQonal 

intimac}' 

Awareness of 
feelings about 
beliefs 

Fourth Force 

Soaal worker 
works on per- 
sonal emoaonal 
shadow 

Foster spiritual 
development* 

Deiclop bod}- 

mind-spint 

connection 

De\ clop spintuaj Create more 
imimac} helpful myths 

about unnerse 

Cose 

management 

Refer client 
to growth 
experiences 

Connea client 
with religious 
group 

Refer to 
services that 
provide basic 
needs 

Tcadh client bow 
to use resources* 

Refer to 
cducanonal 

resources 

Biopsydioaoaal 

Xxicaceand 
express feelmp 
in body 

Orde dance 
to make 
connccaon 

Practice bod}- 
norkt suggest 
cverase* 

Dc\ clop sexual 
intimac} 

Create more 
pnsime bod} 
image 

Local 

aunmunny 

Process feelings 
about self in 
community 

Commimit) Create 

dialogues community 

beew^ diverse rcaeation 
traditions programs 

Dc\ elop skills 
chat support 
communit}** 

Communin 
support for 
improied 
education 

Global 

commumty 

Process feelings 
about self in 
universe 

Develop 
connectedness 
with universe* 

Relate to 
CC05}5tCm 
with bod\ 

Enhance 

conneccncness 

with humanm 
and the earth 

Reframe 
excessue wealth 
and power a< 
immoral 


HlB dnttopmcntal dimoBion paraoilirl) emphaiECii m pjradiEjn 




CHAPTER 


The Helping Relationship 

Integrity, Use of Self, Reciprocity, 
Mutuality, andMultidimensionality 


A s descnbed in earlier sections, there is substantial evidence that the helping 
relationship between the worker(s) and chent(s) is the most important 
factor related to success in praeucc Most chcnts attribute their progress to the 
quahty of the relationship diey have with their professional helper" 

In addition, “the existmg hteratute is consistent in its suggestions that 
therapeutic techniques and theoretical orientations arc much less powerful 
predictors of change than ate chent and therapist characteristics combined 
with the quahty of the human relationship that they develop (p 314) The 
effective helping relationship begins widi the social worker s intcgntj', uses 
conscious use of self, and is reciprocal, mutnal, and multidimensional 

When the worker brings mte^rtty to the helpmg relationship, she practices 
with wholeness, with her whole self The worker with integrit)' recognizes and 
accepts all of her parts (including the dcvetopmental dimensions) and acts m 
congruence (harmony) with those parts 

r/ie udwiMrf^ffCTOrr/rrt soctal wmla may mtepate many methods of assess- 
ment and. tsitaventson snto ptactscc but steves loses ssjjht of the cctitml smportnnce 
ofmtcanty Because every soaal worker is unique, each social worker evenrually 
develops his own umque stj'le of practice Like any process of dcielopment. 
the soaal worker’s development of a personal stj-le of mtegriti mat well take 
many tivists and turns as the ivorker has varied personal, educational, and 
professional experiences The worker mat choose to tn i anous aspects of 

practice thathemaylearnaboutfrom books, mentors,andothersources Some 

of these are integrated into personal st)le, whereas others are discarded 
GraduaUy, a style develops, although iranor modific.itions mas continue across 
the professional life span 
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Conscious use of self (see Parts I and V) in the effective helping lelaUon- 
ship means the use of all mtcttckted aspects of self, mcluding the worket’s 
own personahty and spirit When the worker is thus authentic or genume, the 
helpmg process becomes more effective This is because the worker is modeling 
an example of self-awareness, acceptance, and creative expression for the chent 
to follow 

The worker is aware and accepting of his personahty, which may be 
concepmahzcd here as the mask that every worker wears m soual relationships 
Although the worker realizes that she is mote than just a personahty, the worker 
also reahzes that the personahty is an important tool to use m the helping 
relationship When the worker relates from personahty, the worker enjoys her 
own mask and plays that role m company with the chent The worker’s 
authentic expressions of personahty may help the chent feel more comfortable 
with his own personahty For example, a female Adult Protective Services 
worker goes out to visit an older man who has been depressed following the 
death of his wife The chent happened to be watchmg a football game on 
television The worker happens to be a football fan herself, and she sits down 
on the couch and cheers on the home team They talk about the various teams 
m the league The worker consaotisly uses her interest in football as an aspect 
of personality that helps her relate with the chent The worker also conUnues 
to strive to develop her own personahty in all of the dimensions (e g , to 
become mote effective m work and mote capable of recreation, mtimacy, 
self-care, and responsibihty to others) 

The worker is aware and accepting of his spirituahty, which may be 
conceptualized here as that aspect of self that seeks connection with the 
innermost self and the tmivcrse Because spirituahty provides an integrating 
function. It IS often expressed through activities that Imlr body, mind, spirit, 
and environment The interconnection of human events with everythmg else 
in out universe is supported by the chaos theory of postmodern physics, which 
suggests that human change is often nonhneai^ cannot be predicted by deter- 
ministic models, and can result m unexpected connections ” 

For example, a school social worker is runiung a support group for grade 
school children whose parents are m dyshinctional marriages In one session, 
the soaal worker plays some popular music and starts to drum and then dance 
He invites the children to participate The worker soon has the children all 
intcrac^g together in a circle In another example, a worker leading a 
women’s growth group might have her chents lay on the grass outside in a 
atcle The worker might begm by showmg the chents a drawmg she made of 
how she relates with the earth Then, she provides art supphes to the group so 
*at they can also draw pictures as they wish The worker also strives to develop 
her connection with and expressions of soul in her everyday life 

In other examples, before or after each session, a soaal worker might choose 
m silently pray for her clients Or, a worker might focus on projecting loving 
energy toward the client dutmg a session The worker also strives to continue 
to dct'clop his connection with and expressions of spirit m everyday life 
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In a reciprocal rclatioiiship, the client and worker share co-rcsponsibilirj' 
for the work process The worker also fosters what Saor^’ called a honzontal 
Felaaonship with the cheot^ in which the worker and client new themsch cs as 
essentially equals who are working together for the good of the dient/system 
In addiQon, the worlor and chent co-create the practice goals, objectives, and 
tasks (to the extent that they arc developmentally able to do so) 

Chents have a right (indeed responsibility') to express iheir preferences in 
terms of which concerns are most important to them at diat time and 
what their hopes and c^ectations arc regarding the services diet' will 
receive Some mdmduals want reassurance and encouragement 
Some want assessments, diagnoses, or ctphcit traiiimg in coping skills 
Most seek some form of self understandmg and many arc mtercsted 
m self-exploration (The helper] respects those desires, is flexible 
enough to deal with a wide range of them and to adjust his or her services 
to each chenfs current concerns, and is professional enough to refer 
chents elsewhere when referral is m their best mtercst (p 208 )''* 

In a reciprocal relanonship, the worker shows the chent not only personal 
strengths, but also her personal hmitauons The chent docs not need a perfect 
sooal workei; but the chent does need a social worker to be aware and 
accept!!^ of his own imperfections Ihis is because the chent is also imperfect 
and needs a model of how to relate to those unperfecnons m a healthy way 
(e g , with awareness and acceptance) 

In a mutual relationship, the social worker fosters an amtude of bilateral 
respect and trust between worker and chent The worker gives the chent an 
opportunity to model and practice mutuahty withm the helpmg relanonship 
so that the chent can eventually generalize mutuahty m the chent system For 
example, a social worker might first help a chent define and develop mutual 
respect and trust m the helping relanonship, and then encourage her or him 
to develop those same elements of mutuality' in other relationships w ithin the 
family or commumty 

A mutual relanonship is thus a small coramumtv of diversity, inasmuch as 
mtctdcpcndencc and confirmanon of odicmcss'® arc piacnccd betw cen mem- 
bers Interdependence means that both w'orker and chent recognize that the 
welfore of all people is mtcrconnectcd Confirmanon of otherness means that 
every person affirms the umque charactensnes and value of herself and others 
In a mulndimcnsional relanonship, intcracnons may occur on all of the 
dimensions of human development Theworker has integrity, which means he 
IS a whole person who is open to rclanng with the chent on the affeenve, 
cogmtive, spintual, physical, and social dunensions of development The 

worker does not force rclanng on any Icv'cl upon the chent, because every chent 

has a chfforent set of developmental strengths and limitanons However, the 
worker strives to be prepared to deal with anv dimension that mav facihtarc 
the helpmg process 
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The worker models integrity for the client to support the client’s own 
development of mcreased mtegnty Thus, in the multidimensional relauonship, 
the goal is not so much to help the client change but to help the client move 
toward healing or "wholmg” (or having all of her parts) As she goes through 
the mevitable losses in life, the client strives to not lose her parts, but rather 
becomes more of herself The client works to integrate all dimensions of 
development 

The affective dimension is a vital element m the helping relationship 
Our emotions are what move us 

There are no more important communications between one human 
being and another than those e3q}ressed emononaJl^ and no informa- 
tion more vital for constructmg and reconstruc tin g working models of 
self other than infbimation about how each feels about the other 
during the course of psychotherapy It is the emotional communica- 
tions between a patient and therapist that play the crucial part 
(pp 156-157)« 

Many clients arc comfortable relating on the cognitive dimension For that 
reason, social workers often begin casework sessions with simple cogmovc 
rclatmg For example, the soaal worker may discuss what depression is with 
an intelligent chent before attempting to get into the spiritual or emotional 
aspects of depression To be effective on the cogmtive level, the soaal worker 
docs not have to be brilliant but docs need to be capable of listcmng and 
learnmg, and must be willing to do so 

Some clients may be very comfortable relating on the spiritual dimension 
Such relatiag often mcludes talkmg about the meaning that the client gives to 
both everyday cxpcncnccs and life m general As when working in any other 
dimension, the soaal worker is earful to honor the diversity of spiritual paths, 
beliefs, and related rituals that will be encountered in client populations 
Some clients need to relate on the physical dimension, at least initially For 
example, a worker may be scang a lO-yeaivold boy who has been labeled as 
having attention deficit disorder by bis school teacher It turns out that the 
boy IS very Kinesthetic and enjoys most sports On the first session, the worker 
Wisely takes the boy outside and shoots some baskets with him on the court 
across the street from the chnic 

The social dimension can also be a useful vehicle for the helping relation- 
ship Some ebents, for example, fed safest m a group^siniation JThc soaal 
worker mayjwanc ^scc ^ch d ^^ in gro up focrapyjcssionsjwhcn possible 
Workcr.w^ are s^cdlFsmaUtalk may fin? it lu^TtoTiclp some ebents 
initially relax by engaging them in such communicatioiis 
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1 How were you taught to define mtcgnty> How is it difTcicnt from die 
defimbon used in this chapter’ How do you &el about applying either 
dcfininon to social work pracbee’ 


2 If you ivere a dient, ivould you prefer that your social worker was 
reciprocal or not leaprocal (i e , ptefctied to take all responsibiht}’ for the 
outcome)’ Why’ 

3 As a client, on what developmental dimensions would you prefer to be 
lelated by your worker’ Do you tend to relate with chents on these same 
dimensions’ Howmightyou e\pand the dimensions thatyou use to relate’ 




CHAPTER 


Ethics ds Love, Connection, 
Awareness, Nonabusiveness, 
and Justice 


I n an ethical helping relationship, the social worker is lowng, connective, 
nonabusive, and conunitted to social pisuce 

Lavmg diat the soaal worker cares about the welfare of the chent 
and chent/system A loving attitude is inclusive, all of the client’s parts ate 
accepted It has become unhuhionable to talk about loix in the context of 
professional social work Perhaps this reluctance speaks more to the need of 
social workers to protect themselves than the need to protect their chents 
When a worker is loving, he is certainly more vulnerable to emotional pain 
than when he closes oflFhis heart However, when a worker is lonng, she also 
becomes more efifective. without love, the mtervennon techniques employed 
by the worker ate empty therapeutic rituals “Tcchmques per se are inert unless 
they form an mtegral part of the therapist as a person” (p 314) ^ The client 
needs to know that the worker cates about her 

Love for the chent mcludes the elements of commitment, intiman; 
awareness, acceptance, and energy The social worker u cammed to promot- 
ing the increasing welfare of the chent and dieni/system The m orker is wdling 
and able to be mnmate with the chent Here, mnmaev refers ro the ability m 
share even the most private and innermost emonons and thougha m the 
helping relationship for the purpose of lurthenng the chents welfare and 
devdopment Awareness means that the workerstnies to understand and take 
responsibdity' for his own self, particularly those shadow aspects of self 
activated in coiintertransfeience reacuons (see Part \’) Awareness also means 
.hat die worker smves to understand aUof the dimensions of the client as w ell 
As the social worker becomes more aware of herself and the chent. the w otKcr 
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also strives toward increasing acceptance and forgiveness of herself and the 
chent(sec]?attV) 

A loving relationship goes beyond unconditional acceptance of the chent, 
however The most loving relationship is characterized by dialogue and con- 
firmation of otherness ^ Dialogue can occur only when there is mutual respect, 
safety, and honesty Confirmation of otherness means that the worker is able to 
not only accept the chent’s own uniqueness, but also accept and (as appropn- 
ate) express her own umqueness 

For example, a worker might be seeing a young man who has batteted his 
wife repeatedly The man states, “She deserved to be hit ” The worker may first 
respond by saymg, T can understand why you may feel and think that way, 
given what you told me about your own life story” Howeveq the worker may 
also add, “I need to also tell you where I am commg from I personally believe 
that being violent with your wife will never get you what you want, and that 
there are much mote effective ways for you to commumcatc to her how you 
feel and what you think ” 

Conueettve means that the worker not only cares about the welfare of the 
client and client/system, but also demonstrates that canng In connecting 
with a chent, the soual worker shows empathy and compassion (see Part V) 
Sometimes, bemg too loving m the context of professional social work has 
been labeled “unhealthy” Soaal workers have been labeled co-dependent and 
sometimes viewed as overly idealistic do-gooders who want to save the world 
Certainly, m being helpful, a worker can become out of touch with the needs 
of the chent and the self However, perhaps this concern about co-dependency 
speaks mote to the need of social workers to protect themselves rather than 
chents When a worker is connected with the chent, the worker is more 
vulnerable to feehng pam Although clients can sense whether a social worker 
really cares about them, chents usually need to have that love demonstrated to 
them When aworkeruses therapeutic techniques in a loving m ann er, the chent 
IS mote likely to respond with heahng and growth 

There has also been incicasmg concern about settmg adequate boundaries 
between social workers and chents Certainly, workers arc unlikely to help 
chents when they force kisses, hugs, and other expressions of affection on 
chents However, there are certainly many chents who can benefit from simple 
verbal and physical expressions of affection The effective worker can first 
deteiminc with the chent whether she or he is comfortable with any paroculat 
expression For example, a worker is hstemng to an adolescent talk about his 
father s death The worker asks, “May I hold your hand?” The boy lephes, “I 
guess so ” 

A social worker who is connected with the chent is willing and able to be 
present with that client in all of the dimensions of development Thus, the 
worker is in his body (physical), is emotionally available, is spiritually open 
(to share souls), is socially available, and is mentally open to havmg creanve 
and new experiences with other human bemgs 
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Nanaiusme means that the soaal worker does not tv; to get her ow n needs 
met by taking advantage of the unequal power that usually etists benveen 
worker and chent in the helpmg relationship Forms of client abuse may 
include emotional, physical, sexual, economic, spiritual, and physical neglect 
However, nonabusive also means that the helping relationship is not a distant 
relationship, with rigid, unnecessary boundaries between the social worker and 
the chent In a nonabustve relationship, the social worker works 

withm the heahng paradoxes of the therapeunc rclauonship — culnvanng 
equahty m a hierarchical relauonship, mutuahty m an inhercndy non 
mutual relationship, empowerment in a power-imbalanced rclauonship 
The therapist who sees himself as an all-knowing expert is much more 
likely to abuse his power than the therapist who sees herself as an 
accountable coequal in therapy and her chent as a person xvith an inherent 
wisdom that guides the therapeunc process (p 52)” 

Social justtce means that the soaal worker is committed to dcvclopmg 
environments m which all people have equal access to opportumnes, resources, 
status, power, and ftecdom to develop thar full potennal The goals of social 
pisnce apply to all of the levels of the chent/system, mcludmg couples, famihes, 
groups, insUtunons, and commumnes As suggested above, the worker en- 
courages the chent to share m the responsibility to help make the chent/system 
more soaally just The social worker models a commitment toward social 
jusuce for rhe chent, which is one of the most umque quahucs of the soeial 
worker as a professional helper The concept of soaal jusucc fits nicely with 
advanced generalist theory because the concept encourages the social worker 
to look at the whole ecology of a case 

For example, when a social worker m private pracuce secs a competent 
father who is depressed because he has lost custody of his children following 
a sudden and painful separauon and divorce, the worker may wish to hnk 
broader soaal jusUce issues ivith the more personal and mrerpcrsonal issues in 
this man’s life In addiuon to working with the man in terms of his failed 
marriage and future plans, the xvorfcer might also want to help im'olve the 
fether m makmg cdueated and responsible changes m social myths and policies 
that stall demgrate the importance of fathering The worker may educate the 
chent about the literature on jomt custody, legal issues, and ehildrcn s menral 
health The worker may refer the father to a local men’s group that is aan e in 
supportmg fathers and reforming the legal sj’srem 

Soaal jusuce also means that the social worker is committed to protcenng 
the safety of vulnerable people in the chent/system There can be no social 
jusuce when there is violence, because violence tends to silence the loicc of 
the victim As discussed in Part I, the social worker has a responsibilicx to act 
to protect chents and other people when their safetx and/or weU-bemg is at 
risk That responsibilitj’ is, of course, limited bi many factors, including the 
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worker’s precise knowledge of the risk and ability to respond, available 
community resources, and various chent characteristics (such as developmental 
level, motivation, and cooperation) 

'When potential protective issues ace identified, the soaal worker pnori- 
uzes protective issues in the case Hie social worker acts as qmckly as possible 
to intervene The process of selecting appropriate interventions is often un- 
menscly complex The worker seldom has full and prease knowlec%e of the 
risk and often has only limited dau available m the assessment Theie may also 
be a danger that well-intended interventions meant to protect could mcrease 
the risk of other problems for people m the client/system The worker must 
balance all of the nsks mvolved In general, when tune permits, the worker 
may wish to consult with supervisors or other colleagues 

Soaal workers themselves are mcreasmgly at risk of becommg victims of 
psychological, physical, sexual, and econormc violence If the social worker is 
under attack or feels threatened, his effectiveness can be severely limited In 
general, soaal workers should give themselves permission to take reasonable 
steps to reduce the risk of violence A variety of strategies of self-protection 
arc available to soaal workers A general assessment of risk should be made, 
when the soaal worker works with others, this risk assessment should be made 
collectively and periodically Chents and chent/systems that arc particularly 
dangerous should be identihcd, and alternative methods of practice may need 
to be identified and implemented Inadents of violence should be reported, 
and a written pohey for safety should be developed and kept current Social 
workers need to develop support systems for help m planmng for and dealing 
with violence Models of safety nsk ate available that quantify risk for each 
soaal work case 


The social worker becomes a victim of economic violence when a party m 
the worker or cheut/systems tries to influence the worker by threatening to 
harm the worker’s Uvelihood or career For example, a chent may hmt that she 
will sue a worker if he does not write a letter to the court supportmg her 
custody case Or, a supemsor may threaten to give a student a poor grade m 
practicum if she does not keep silent about a particular issue at the pracncuni 
setting Workers who are victimized by such threats need not deal with them 
alone, nor do they need to give ra to the demands of those who wish to 
influence them For example, the -worker described above who was threatened 
by the chent wanting a supportive custody letter could seek support and 
counsel from a supervisor or &om the state NASW office The smdent 
mentioned above could discuss her difficulties with her school advisor 

As described m Part I, the soaal worker should be familiar with legal 
definitions of maltreatment, child and adult reportmg laws, and protecnon 
guidehnes in the state in which he is practiong Procedures for noufyuig 
authorities of suspected maltreatment may also vary from commumty to 
commumty The worker should be aware that laws also vary with regard to 
maltreatment m mamage and other relationships between adults In addition 
to reporting suspected maltreatment as appropriate, the worker may need to 
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take additional steps to protect children or vulnerable adults in a particular 
client/system •* 

The soaal worker should also be famihar with legal requirements that may 
apply when risk of suicide and homicide is identified in a case In certain cases, 
the social worker may have a legal and educal responsibihty to act to protect 
potential victuns of suicide and honuade In addition to making any legally 
required interventions (e g , hospitahzmg die client, notifying potential vic- 
tims, c allin g die pohee), the social worker may often want to follow up with 
other mterventions (e g , makmg a suicide agreement, discussing the issues in 
therapy, makmg referrals) “ 

Experiential Exercises 

1 'What do you think love is> How important is it to helpuig othcrs> 

2 How do you tend to showyour chents that you love them> What obstacles 
seem to get m the way of you loving your chents> How could you over- 
come those obstacles’ 

3 Whatmakesyonftelveryconnectedwithanotherhumanbcmg’Cansuch 

connection occur between a social worker and a chent’ Should it occur’ 

4 In what ways might you be at nsk for becoming abusive with a chent’ 
What do you need to do to better protett fumre clients and yourself from 
that happening’ 

5 Some people dunk that clmical soaal ivorkcts are not concerned enough 
with soaal justice, parnculariy those m pnvate pracncc sctnngs Others 
suggest that the same danger exists for social ivorkcts whose pracncc is 

researeb,admiiiistiation,orcommumty organization What do jou think’ 
How can both cluneal and nonclimcai social ivorkets better integrate social 

justice issues mto their pracncc’ 
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PART III 


Intervention Fdradi^ms: 
The Tour Forces ofSocM Work 


A dvanced generalist soual work practice is inclusive because the universe 
of available interventions is used These interventions can be organized 
into seven paradigms In this section, the Four Forces' of psychology, 
introduced m Parc I, are described in detail as the first four paradigms of 
social work (a) psychodjnamic, (b) cogniuve/behavioral/commumcations, 
(c) ocpenential/humanisnc/enstencial, and (d) transpersonal * 

Interventions drawn from these Four Forces deal with the “organism” and 
"microsystem” levels of the chent/system,’ or what are now commonly called 
the “micro” and "meso” systems * That is, the Four Forces include interven- 
tions that were generally designed for duect work with individuals, couples. 
famihes, and small groups The other three paradigms, described in Part ly 
deal with methods of direct practice that consider cither the physical body or 
larger (“cansystem” or “macro”) systems 

As described m Part H, each paradigm m advanced generalist social work 
practice includes models that share the basic thcoreucal elements of the 
paradigm Each of these models also has a number of mtcncntions The 
general goal of all interventions is to further the developmental process and 
wcll-bemg of both the chent and the chcnysiatcm 

A complete descripnon of all of the models and intcri’cntions in each 
paradigm is beyond the scope of this book (or any reasonably sized tc\t) Tlie 
advanced generalist social worker recognizes that the learning of these para- 
digms IS a career-long task that only begins (or is fostered) in graduate school 
Key concepts and introductions ate introduced, and case e\amptcs are used to 
illustrate basie intervention concepts In Pans HI and I\, there is a focus on 
13 kej' elements in each paradigm 


9S 
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1 Major focus of paradigm 

2 Dimensions of devdopment primarily targeted m paradigm 

3 View of health (of individual client and/or chent/system) 

4 View of pathology (of mdmdual chent and/or client/system) 

5 Art and science (what we know about efiScacy of paradigm) 

6 Relationship (between worker and chent and/or chent/system) 

7 Sttengths of paradigm 

8 Limitations of paradigm 

9 Fit of paradigm in advanced generalist practice 

10 Key mtervennon stramgics with case examples 

11 Vfork with couples, famihcs, and groups 

12 Expcnential exercises to enhance conscious use of self 

13 Impact on individual, &mily and local and global commumty 

Because advanced generahst practice is eclectic, mtervenhons drawn from 
all seven paradigms can be used in practice The advanced generalist worker 
recognizes that the most effective mtervenuons often use a blend of mter- 
ventions differentially selected to meet the tmique and diverse client and chent/ 
system needs of each case Many of the case examples m Farts HI and IV will 
be additive, in that they will demonstrate ways to mclude mterventions drawn 
from many paradigms for use in a smgle case 




CHAPTER 


Fsychodynoimic Pamdi^fm 


Key Elements 

Ran Psychodynamic social work interventions focus on the impact of past 
esqienences upon present intrapsychic (internal dynamic) and mterpsychic (social) 
fimctionmg The core of the work is the healmg of the trauma of past evpcncnccs 
and the resolution of related inner conflicts so that the mdmdual can learn to lot e 
and be loved 

Dcvdofmentaldtmenswns The emphasis is on cogmnvc dct'clopmcnc (insight 
mto the lelaDonsbip between the past and the present) and psychosocial dctcl- 
opment (developing loving relationships m which both or all people get tlicir 
needs met) 

Vtm of health The chent is aware of her internal dynamics (all of her parts) 

The client has become mdividuated (has a self), expenenecs that self as good 
enough, and is able to get his personal needs met well enough in an impcrfccr 
world There is a balance of power and ongomg dialogue bertt cen the three ego 
states of the psyche the parent, observing self, and child 

Vtap ifpatholojjy The chent’s childhood was unfncndlv and mat hate in- 
cluded maltreatment and other trauma To protect herself, the client det eloped 
childhood coping mcchamsms that arc nott dt sfuncuonal Because the client is 
also unaware (unconscious) of her internal conflicts (bctttccn personal needs and 
n^auve view's of herself and world), these conflicts conunuc to limit the clients 
abihtj' to love and be loved 

Artandsctence The empmcal base is limited Muiv core thcoicncal concepts 
remain untested or unproten (c g . the unconscious pstchoscxiifl stage-s). ->nci 
the relanvc cffecnvcncss of various mtettennons is unccitiin rr’ctinoncrs cm 
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select psychodynanuc intErvenaons based upon cmpmcal icseaich, theory and 
worker and client intuition 

Relatumshf A more vertical (rather than horizontal) relationship is used 
between worker and chent Although the worker does not take responsibility for 
the chends decisions, she is the oepert who often provides interpretations and leads 
the client in die exploration of self 

Stiengths Psychodynanuc work is “depth psychology”, the client esplorcs 
deep-seated internal dynamics Therefore, psychodynamic interventions may have 
longer lastmg effects on mtrapsychic funcoomng than othei; less deep, mterven- 
tion strategies '' Because there arc many different psychodynamic models that 
reflect the different diagnostic groups of clients upon whom they are based, die 
social worker can choose a model that is most helpfiil to the specific case or 
populanon with whom he is workmg ‘ 

LmutaUom Psychodynamic work can be nme-consuming Clients can be- 
come focused primarily upon the past and ignore current or future issues Some 
clients gam msight but nuke httle other change m mtrapsychic or mterpsychic 
funcuonmg Chents who have not yet developed a sel^ who still primarily operate 
on the piepersonal level of funenonmg,^ may not be able to tolerate psychody- 
namic work Some clients may place excessive blame on parents or other past 
figures for their own problems 

Social workers can use psychodynamic theory but still be cautious about 
taking psychodynamic concepts to represent hteral truth For example, al- 
tliough most professionals and laypcoplc alike today bchevc that each persona 
has an unconsaous, there is still no evidence of the nature of that unconsaous, 
or even that it really exists Thus, various models arc equally acceptable and 
should be considered when working with people 

For example, Jung* believed that we all share m a collective unconscious 
that connects all people together Some have suggested that this collecnve 
unconscious extends past humans to other life forms and even all matter m the 
11011X1:80 Hayek* has suggested that instead of an unconscious, there is a 
supcrconscious” that the chent can use 

fit in niimnccd genet uiist pincttce Psychodynamic work is usefiil and often 
csscnnal when the chentfs next developmental step is to uncover the ongms and 
mechanisms of his ratcmal dynamics Many chents seem to need to have a deep 
understanding of these origins and mechanisms before they can generalize and 
maintain behavioral changes Chents need to be suffiiaendy mtelhgent and 
motivated to do deep psychodynamic work 

These intcrvcnuons arc not used with chents who are sdll operaung 
pnmarilv at the prcpctsonal level of development Such clients have not yet 
developed tlic internal structure (intact id, ego, and superego) necessary to 
tolerate deep, uncovering work These interventions are also not used with 
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clients who have not yet been able to develop a safe helping relationship w ith 
the worker Thus, in many cases, psychodynamic work may not be useful in 
the beginning stage of the case 

Despite these limitations, psychodjmamic work is fundamental work 
Every chent has a history, and the child is in many ways the father of evert' 
man and the mother of every’ woman Although ps vchodvnamic interventions 
are often focused on the early childhood years, the work can also focus on 
other experiences across the life span 


Key Intervention Strategies 
With Case Examples 

The overall goal is to uncover (make conscious) the unconscious conflicts and 
to work through (build upon) these insights to develop more functional 
behavior patterns Five key mtervention strategies can be desenbed that move 
m descendmg order from most direct to most indirect The worker selects 
intervention based m part on the extent to which the client is ready to hear 
direct or less direct infiarmanon 

Interp etatum An luterpretanon is essentially a direct “you message” that the 
worker makes about the client When an mterpretanon is made, the worker links 
various aspects of the chends past history and present dymamics and hincnoning 
Sometimes, mterpretations arc hard and even painful to hear, and clients become 
more defensive rather than open Dierc is alway’s the danger that a u orkcr will 
make mterpreuve errors Workers iviU haw either undei- or oi cndennficanons 
with eveiy chent that can create blindspots in the assessment (see Part V) 

An example of a simple interpretation follows A worker is running a 
therapy group for dehnquent adolescent boy's One of the boys frequently 
cnQcizes the other boys m the group and dismpts the group process The 
worker tells the boy, “I have nonced that you have been quite critical and 
disruptive agam today I wonder if the way' y'ou act in group is similar to the 
way you have learned to act at home when y'ou felt unsafe around your family 
I also wonder if being criucal and disrupnvc somehow makes y ou feel safer 
when you ate around people ” 

Although mterpretations are often hard to hear, they can be efftem c in 
certain situations Indeed, quite confrontanonal interpretations mn be used 
successfully at times with some clients, and the effeem c social u orkcr chooses 
interpretations when she believes the client is likch to benefit from the 
experience The worker realizes that there can also be countcrtransfcrtncc 
issues that motivate his desire for confrontanon For example, some sociil 
workers may use confrontanonal interpretations uith sex offenders not so 
much because they believe their clients need such intcixcnnons, bur because 
the workers dislike their clients’ crimes 




98 THE FOUR FORCES OF SOCIAL WORK 


En^athtc ra^nse The cmpathic response is essentially a less direct and 
sensitive way of giving information to the client The worker essentially walks m 
the chen* shoes and demonstrates to the client that she cares for the client Used 
m self-psychology, cmpathic responses can be effective because most people feel 
uncared for when they are simply analyzed In the language of the street, a social 
worker may be called a “shrink” because she seems to shnnk the rhpn t- down to a 
di^nosis rather than sec the client as a ^olc person In an cmpathK response, 
the worker conveys an cmpathic understanding of why the has a certain 
characteristic 

For example, using the same ease introduced above, the worker turns to 
the angry boy in the group and states, “Billy, I remember what you told us 
about your family last week, and I am starting to realize how hard it must hav e 
been for you to hvc with a cocainc-addictcd mother and two abusive big 
brothers It must have worked ■vrcll for you to act angry and d efian t at home 
I don’t blame you for bemg so angry with people now It must be hard to 
change that ” 

Artistic techniques The social wodoer can encourage the cheat to use a variety 
of artistic techniques to focilitatc psychocfynamic work 'Injoumalm^ the client 
can be asked to write about vanous past life oqicricnccs The dtenr can also 
tapc-rccoid her memories of past a^cnenccs This jjoumaling can be structured 
or unstructured, the worker can suggest that the client wnte about certain kinds 
of experiences (c g , when a patent was abusive) or about particular penods of 
time in the clientfs life Usually die client and worker process the assignment 
together after it has been completed 

For example, a chent tells his worker that he has had a pattern of fallin g 
in love with women who arc rather distant and unfriendly The worker suggests 
that the client go home and make a list of characteristics that he did not like 
in his own mother and that he felt were damaging to him The next week, the 
client reads the list to the worker The first item on the list reads, ‘Tdy mother 
was never very warm ” The cUent and worker process the obvious similarities 
between the mother and the girlfriends The chent can also use other nonverbal 
expressions to help her or him back in touch with deeper issues about the 
past Other nonverbal expressions might mdude forms of drawing, smging, 
and movement For example, in a psychodynaimc therapy group, clients can 
be asked to each draw a picture of their childhood Then, dir nrs can take turns 
dcscribmg what they see m each other’s drawings Finally each chent can share 
how accurate diey thought the perceptions were 

P^choeducation The social worker may choose to use psychoeducation, 
particularly ■with those chents who are cognitively dominant "i^e worker essen- 
tially teaches die client a psychodynaimc model of consaousness A simple model 
to teach IS the transactional analysis (TA) model Essentially every person is seen 
as havmg three ego states that communicate with each other and sometimes 
stru^lc for power within the psyche The parent ego state is our internal authority 
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or cQDsaeacc The parent is an internalized version of the primary adult or adults 
who were our audionOes when we -were growing up The child ego state is the 
partof us diat is lihe a child The child has emoQons and needs, and wants to 
express the cmonons and fulfill the needs Bnally, the adult ego state, or observing 
selfi IS essentially the observer and the referee who watches the interactions 
between the patent and child ego states and scanctimes mtervenes to help problem 
solve or resolve confhets 

For example, a social worker may be workmg with a young gay couple 
who are experiencing a tremendous amount of verbal fightmg in thur first year 
of mamage The social worker may first teach the TA. model (usmg a black- 
board) to both men and have them mdividually examine their internal ego 
states To oversunplify die process, it turns out that John’s parent usually 
overwhelms his child (he feels typically guilty and responsible for most dungs, 
mcludmg his partner Bill’s welfare) and Bill’s child seems to overwhelm his 
parent (m this case, he has a hard tune takmg lesponsibihty for his own life 
and expects John to take care of him) 


Snrytdlt^ Many religious and spmtual traditions use stones to teach van- 
ous beliefi and doctones, because stones are often powerfiil teachmg strategies. 
For cheats, storytelling may be a useful way to learn about themselves Many 
duldien, for example, will be able to listen to a sooty much easier than an 
interpretation or even an cmpathic response The same may be tme for many 
adults The worker tells a story (real or fictmous) that conveys a message about 
die dienf’s dynamics The worker often adds a happy ending at the end of the 
story that suggests what the next^ positive step m the cheat’s process might be 
Stotytellmg is playmg, can be co-cieated \sj both worker and chent^ and can be 
feohtated through the use of vanous materials (such as toys or art materials) 

For example, the worker is seemg a middle-aged couple who have been 
locked m “holy deadlock” for years, almost constandy mvolved m power 
^'toggles that seem to go nowhere The woricer tells them a story 


Once upon a time a young person was walkmg a path m die forest when 
he suddenly nonced a nu^an [or madwoman] appioachmg with a 
knife Naturally the young person tried to escape, but wtas soon con- 
fronted with a swift and dangerous mountam stream diat was impossible 
tocross An oldloglayonthebankthough, and theyoungperson pushed 
It m the water and escaped by rlmgmg to it until it came ashore 
downstream The person was so grateful to the log that he hoisted it up 
on his shoulders and earned it around the rest cf his life Ferhaps one day 
he realized that the log was a burden and made it impossible to relax 
enough to be close to anyone, so he finally put it down “ 


One danger m storytelling is that the chent may not consciously make the 
between the symbohe message and his own issues. (The argument 
be made, however, that an unconscious cormccnon may be enough for 
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change and even superior to a conscious connection) The worker may need 
to use mterprctations, empathic responses, or psychoeducanon to help bridge 
that gap 

The psychodynamically oriented social worker might use a number of 
additional methods, mcludmg hstemng, asking questions, confronting, and 
clariiymg Through the process of helpmg, the chent gams more insight but 
also needs genume affect and teal awareness before he can work through the 
msight, achieve synthesis, and make behavioral change 


Work With Couples, Families, 
and Other Groups 

First Force mtcrventions can be used to help couples, fimihes, and group 
members resolve obstacles to relationships that are rooted m the past The 
worker can use any of the key intervention strategies outlmed above, mcludmg 
interpretation, empathic response, artistic techmques, storytelhng, and psy- 
choeducation When there is a history of maltreatment (c g , physical or 
psychological abuse) perpetrated by a chent with relatively more power (eg, 
physical strength) on a chent with less power, the worker does not use 
psychodynamic intervenuons until the abusive behavior can be controlled 

In amfk work, when there is suflBcient safety (equal power) m the relanon- 
ship, the soaal worker can ask each chent to essentially do individual work 
openly m front of the parmer The goal is to help the chents better understand 
each other’s past issues and related inner confhets, which may now be obstacles 
to intimacy and love m the relationship 

For example, a social worker is seemg a gay couple m which each person 
complains of frequent arguments and a loss of love The worker may at some 
pomt in the sessions ask each man to describe m detail his own history of love, 
beginnmg with his family of origm 

Collective work can also be done, which is simultaneous work with both 
members of a couple For example, using transactional analysis^* techniques, 
the worker can show the couple how their parental and child ego states mteract 
m the rclauonship With one particular heterosexual couple, the worker was 
able to show them two mteracuon patterns The man plays the role of the 
judgmental and distant father m response to his wife’s role of the needy and 
obedient girl The woman plays the role of the all-acceptmg mother m response 
to her husband’s role of the nau^ty and rebclhous boy The worker helps the 
couple see how these patterns originated m the &niily of origrn of each client 
Many couples may benefit from psychodynamic work, such work may help 
them deal more e^cnvely with the complex environmental etiologies of their 
marital dysfunction The worker can help chents see how they arc attracted 
to others who have the same developmental failures they have Most people 
are viewed as tendmg to reenact earher relauonships (usually with their own 
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parents) through a process called “projective identificatioii " This process may 
involve collusion, m which each partner supports the other’s sdf-percepnons 
As each parmer matures, the “sphtong” decreases, the chent is better able to 
accept the good and bad quahties m self and partner 

Not all couples ate ready and able to understand these theones and accept 
their own processes, but those who do are often able to furdier mdmduate 
(accept and express the differences between themselves and others) As each 
mdmdual’s abihty to love (or “object relattons”) improves, the relationship 
becomes more mature The soaal worker can ask couples to explore these 
processes with each other While one partner is workmg on his or her issues, 
the other partner is helped to listen and support 

Infamtfy work, when there is suSicient safety m the relationship, the social 
worker asks parents and children to do their own selected mdividual work with 
each other The goal is to help parents and children better understand each 
other’s past issues and related inner conflicts, which may now be obstacles to 
efiSxnvc parentmg and family functioning The worker will not ask the parents 
to desenbe every mtimate detail about their own hves, but may find it useful 
to have the parents describe when they were the same age that their children 
arc now 

For example, a mother and her 16-year-old son come to sec a U’orkcr The 
mother complains that the son is constantly actmg out m ways that infuriate 
her After a few sessions, the worker has the mother talk about what life was 
like for her when she was 16 It turns out that she was overcontrollcd by her 
parents and was afraid to ever act out The mother realizes that she was never 
allowed to express any normal rebeUion (mdmduation) as an adolescent The 
mother and son arc able to better understand why the mother has such a hard 
time acceptmg her son’s rather normal rebelhon 

Iityt oupwotk, when there is sufficient safety m the group , the social worker 
Will ask participants to review selected past experiences and events Sometunes, 
the worker will mvolve other pamapants m the process by askmg them to 
provide empathy, support, and their own sharing The worker generally tries 
to discourse group members fiom mterpretmg each other too much (because 
such analysis tends to lead people away from their feelings and mto their head, 
and can result m projections and defensiveness) 


Ei^eiieatial Bxerdses to Enhance Consdous 
Use of Self in Fsychodynamic Paradigm 

1 Using marker pens or crayon, on a plam sheet of papei; draw your life 
Begm at birth (or bcferc) and contmue on to the present Then share yml^< 
drawmg with a partner m dyads 

2 Wnte down a list of quahties for each of the one or two most imw^if^ 

»dnlt caretakers m your childhood (c g , fethei^ mothei; teacher) U ycSirj.j.p fjg 





102 THE FOUR FORCES OF SOCIAL WORK 


life Include diose qualities that you both liked and disliked Ihen, discuss 
with a partner in dyads which of those characteristics you have taken on 
and which you have lejectcd 

3 Indyads, discusstowhichclientcharactensticsycniwDuldmostlikelyhave 
strong countettiansfeience reactions (i e , those with which you would 
undo and ovendentify) Much of your answer may be based on your 
answer to Item I 

4 In groups of fouq discuss who weic the most significant mentors in your 
life Explam what it was about those people that most influenced you m a 
positive way m your life 

5 Because the work of a relationship could be seen as the clanficauon of 
where one person ends and the other begins, consider where you are in 
your current ability to establish such clear boundaries with another, 
perhaps significant, person m your life 


Impact on Individual, Family, Local Community, 
and Global Community 

A psychodynamic soaal worker might say that if you want to understand who 
an mdividual really is, understand that person’s love life Psychodynarmc work 
can help the mdividual understand how her lifelong personal experiences of 
loving and beu^ loved have contnbuted to her current abihty to get her needs 
met in relaaonships with others 

When an mdividual m the family increases his abihty to love and be loved, 
marital-type relations and parent-child relations can improve Family struc- 
tures may or may not change (eg, divorce, remarriage) as mdividuals m the 
family better understand what they need In femihes where there has been an 
intergcnerational history of dysfunctional relationships or maltreatment (m- 
cludmg child abuse, marital abuse, abuse of vulnerable adults), psychodynamic 
work may reduce the chances that mdividuals will become future victuns or 
perpetrators of femily maltreatment 

A community of people becomes more effective at supportmg each other’s 
development as people withm that commumty learn how to have more 
effective (more lovmg) relationships with one another Such a commumty 
becomes less violent, because mdividuals arc healing their past trauma and arc 
learning to get their current needs met without having to resort to annsocial 
behaviors (less effective or distorted ways to seek love) Such a commumty is 
less likely to tolerate oppression of any group because individuals arc becommg 
less likely to project unloved characteristics of themselves upon others 

A global commumty m which people do their own psychodynamic work 
IS less hkcly to be ivarhke and destructive of the environment This is because 
First Force work fosters whole object rclatioiis People can only wage war on 




others or destroy the ecosystem if they split their object relations (e g , view 
other people and the ecosystem m negacve terms that justify their destruction) 
When people have whole object relationships, they arc aware of all of the 
qnahties m other people and themselves, and they are less likely to project 
unloved aspects of themselves on others 





CHAPTER 


Co£fnitive/Beh(ivioml/ 
Communications Bamdigm 


Key Elements 

Baaa In general, these models focus on changing the way chents think 
and/oract The focus is on reducing unwanted symptoms and replacing them with 
more desirable thoughts and acnous 

Depdofmental ibmtnsiom Emphasis is upon cogmuve development (modi- 
fying t hinking ) and social development (developing new social skills) 

VtfivofhaM The client uses realistic thinking and has fimcnonal behaviors 
The chent learned dysfunctional (maladaptive) patterns of 



The goal is dcvelopmg more functional cogmave and behavioral 
thange in the here and now 

^anAsamce TheieisarelativelywBll-establishedempiiicalbasc Cogmtive 
“tid behavioral methods have been studied fiequcndy and have been shown to 
produce changes m thinkmg and behaving, respectively, althou^ the relative 
ug-teim generalizabihty and mamtenance of these changes remains uncertam 
^““ghdie research base is stronger than that of the other paradigms, the overall 
«iecnveness of cogmnve/behavioral mtervennons relative to mtervennons based 
“pon other paradigms soil remains uncertam Practitioners can select Second 

interventions based on empirical research, dieory and worker and chent 
intuition 
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SjcUttumshtf Tradibonallj; there often was a rather vemcal relationship In 
such cases, the worker took the role of the expert, the educator, and the physician 
who treated the client A more horizontal relationship is not only possible but 
may be particularly eSccnve m many cases 

Stmgtbs Relatively quick results are often oqiccted These methods may 
especially fit into short-term treatment models Many ebents find it easier to 
change their t hinking and behavior than to deal directly with their emonons or 
spirit 

LumOttmu Results may not extend to all aspects of the chent’s life (gener- 
alize), nor may they last (be mamtamed) “ Perhaps, at least in part because of 
the vemcal nature of the relauonship, cogmuve/bchavioral/communications ap- 
proaches may be experienced by many clients as reducuonistic and dehumanizmg 

Some theoreticians have expressed fundamental concerns about the limi- 
tations of cogmtivB/behaviotal/commumcations approaches For example, 
Mahoney pomts out that “rational psychosocial workers (be they cognitive, 
behavioral, or otherwise) tend to operate from an authority-based (justifica- 
Qonal) perspective” (p 239) He forwards evidence that such a perspective 
IS much mote limited and less useful than is a “teleonomic” approach, which 
has no one single, exphat goal 


Fit in Advanced Generalist Practice 
With Four Forces of Social Work 

Cogmtive/behavioral/communications approaches can be used to help 
chents move from insight or awareness mto action Thus, these approaches can 
follow First, Thud, or Fourth Force mtcrventions 

Cogmtive/behavioral/commumcations approaches r an also be used to 
help chents who are not ready or able to do deeper uncovering work Very 
young chents, very dysfunctional chents, and very unmotivated, defended, or 
hosule chents may respond to these approaches These approaches may help 
provide the external struemte that chents at the prepcrsonal level of conscious- 
ness may need 

Studies have shown that emotion is not an exclusively hmbic process, and 
that knowmg is not an exclusively ncocomcal process The human processes 
of feeling and knowmg ate complex and mterrclated Therefore, social workers 
should not work m an exclusively cogmnvc (or affeenve) manner with any 
client or population 

Soaal workers often find themselves using these mtervennons with non- 
voluntary chents Abusive and neglectful parents, for example, may be unwill- 
ing or unready to do the deeper work drawn from the Fust, Thud, or Fourth 
Force psychologies Second Force interventions are practical, tend to be 




simple, and can have immediate results (e g , get ting a child back &om the 
protective custody of the state) 

The insight generated m First Force interventions is usually not enough 
to foster development Most people need to make behavioral changes Second 
Force mterventions can build upon the insight and other mtemal (intra- 
psychic) work of First Force mterventions, hclpmg to foster external (mter- 
psychic and environmental) life changes m the hves of chents 


Key Intervention Strategies 

In general, cogmnve/behavioralycommumcations work is focused on the 
immediate factors assoaated with current human behavior The goal is to 
modify and/or replace current undesirable behaviors Behavioral psychology 
shifted the focus of assessment and mtervention from mtemal (mtrapsychic) 
issues to external (environmental) influences on human responsiveness The 
goal of cogmOve therapy “is to help the chent identify, examme, test, and 
correct cogmtion and schema that are the root of current emotional, behav- 
ioral, and copu^ difficulues” (p 179) The theories of commumcattons 
therapy formed the basis of such fimuly therapy approaches as the strategic 
and structural modes, which focus upon practical, short-term results and 
emphasize problem solvmg over insight and feelmgs 

When workmg m the cogmtivc/behavioral/commumcations paradigm, 
the social worker replaces dysfunctional cogmtion with more functional cog- 
nition when necessary and works to alter the chent’s envuonment m order to 
encourage the desired behaviors Several key mtervenaons can be listed here 
m descendmg order of directness of style 

Replacing unhelpful with more helpful thoughts The social worker 

anggests new ways of tfamkmg that may help the chent Sometimes, the social 
worker fost helps the chent became aware of the nature, origins, and limitations 
of the existmg, unhelpful thoughts that seem to be related to her life difficulties 
Depending upon their own styles and the needs of the chent, some soaal workers 
may prefer to move directly mto modifymg thoughts, and others prefer to build 
a foundauon of insights before makmgffiosemodiScauons Cogm&vetechmques 
Itsve been shown to be helpful m at least imually eliminating many common 
symptoms For example, anxiety which remains the most common symptom 
oomplamt, often responds to cogmove mtervenuons that help chents relax and 
•tnprove their funcuomng “ 

Practice can be viewed m part as a struggle between the worker’s view of 
e client and the chent’s view of the chent The most effective worker mvolves 
e client as much as possible m talkmg openly about this process, to the extent 
at the chent is developmentally ready to do so This cogmtive work is most 
“Uve With chents who have the necessary mtellectual abiht]’’ The worker 
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and client work together to evaluate progress and modify the mterventions as 
needed 

For eicample, a stieet social worker is working with homeless men in a 
downtown area Oneofthemen,a white male alcoholic, continues to complain 
that there is no use for him to try to get a job because “no one cares about 
white men anymore “ The worker says, “I can see why you might think that 
way, because you have been let down so many times in your life However, 
even though I respect your mtelhgencc, Tm not sure that your thinkmg is 
completely correct this time For one dung, I care about you, and I believe m 
you For another thmg, I don’t see how your attitude helps you at all Sure, 
there have been unfriendly people m your world, but they can’t keep you down 
unless you let them ” 

Social workers will usually fin d that the core thinkmg errors underlying 
most dysfunctional thought are shame-based beliefs that the client is inferior 
or worthless The worker strives to help the chent continue to examine his 
beliefs to determine what core beliefs may be at the root of his difficulties 

For example, one chends presentmg problem is that she feels that she 
cannot make everyone happy m her life She is 39 years old, married with three 
children, and currendy gomg to school to learn a new profession Her husband 
IS very angry with her because she no longer cooks his meals Her children arc 
also angry with her because she is no longer as available to transport them 
places, help them with homework, and so on Her professors are upset because 
her assignments have sometimes come m late The social worker labors with 
the client to help her review what she behcves about herself and the world 
They first reahze that she thinks, “If I don’t make everyone happy, then they 
will be mad at me ” They next determme that underlying the first behef is the 
root behef, “If everyone is mad at me, then I am wordiless ” The social worker 
then helps the chent reframe her root behef to, “I am much mote than what I 
do, and I am worthwhile even if I accomplish nothing ” 


Rtflaang unhelpful behimm with more he^fid behimon The soaal worker 
also can help modify the chent system to encourage desired behavioral changes 
Research in behavioral sacncc has shown convmcmgly that rewardmg desired 
behaviors is a much more powerful strategy than punishing less desired behav- 
iors “ The social worker looks for ways to reward die behaviors that are desired 
The worker may encourage the chent to create, practice, and plan for behavioral 
changes in the actual sessions, create mutual agreements withm the chenl^system, 
and modify the chent/system to reward desir^ behaviors 

The worker helps the chent create, practice, and plan for behavioral 
change Again, just like with the psychodynamic interventions, this interven- 
tion might be either direct or indirect Dependmg upon the needs of the client, 
the worker might use interpretations, empatfaic responses, srorytelling, or 
psychocducation to commumcate about behavioral objeenves with the chent 
The worker encourages the client to participate in the creaaon of behavioral 




objectives, to the maxunum extent that the chent is developmcntally ready to 
do so The worker can then help the chent practice the desired behaviors 
Sometimes, the chent needs the worker to model the desired behavior before 
he IS ready to practice the behavior in role-plays with the worker Finally, the 
chent and worker can plan when, where, and how the new behavior can be 
first attempted in the chenfs life — ^usually in a relatively safe life situation 

The worker can sometimes help create mutual agreements withm the 
client/system These agreements mvolve provisions where mdividuals assent 
to modify specific behaviors m return for similar promises by others For 
example, a social worker might help a smgle father and his 15-year-old 
daughter make a mutual agreement In this agreement, the father agrees to let 
the daughter stay out for a later curfew m return for the daughter agreemg to 
keep her room clean 

Fmally the social worker can help modify the chent/system to reward 
desired behaviors For example, a social worker was called when a 90-year-old 
man had escaped out of the wmdow of his nursmg home, despite a f^ctured 
hip, and returned to his former apartment The social worker realized that the 
man understandably wanted to hve as mdependently as possible, but the 
worker also wanted to minimize any dangers to his chent’s health The worker 
supported the chent’s mdependent hvmg by askmg some of the chent’s fnends 
to help look after him and also by setting regular visits from a home health 
nurse and housekeeper The worker and chent contmued to evaluate the case 
progress and modify the mtcrventions as needed 


Cm^bartsdutimandatiierpoblem-mbnngsktlb Ihesc practical mtervennons 
arc onented around solvmg real-life problems and resolving conflicts m &mihcs 
or other groups The soaal worker guides the chcnt(s) through basic problem- 
solving steps Hie social worker encourages the chent(s) to partiapate m the 
pioblcm-solvmg process as much as the chcnt(s} is developmcntally able 
The problem-solving process mcludes several steps 


1 bmaaefioblemawmaiess The worker and chent stnve to mcrease their 
awareness of the problem The development and welfue of both the chent 
and the chent/system are considered If there is a conflict, all difiBaent 
pomts of view ate considered 


2 Smm ahenuanv sobttums The woiicer and client exanune the choices 
•hat are available and consider the likely advantages and disadvantages of 
each choice for both chent and chent/system 


3 


4 


Choose she bestsoltftion The worlrcr and chent select the solution that has 
the best combination of maximum advant 
for both the chent and the chent/system 


Implanent^e best solution The best soluuon is implemented by the chent 
*ud, when appropriate, also by all other pames m the chent system 
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5 Evaluate results The worker and client evaluate the outcome If the 
outcome is unsatis&ctory, at least some of the steps m this pioblem-solving 
piocess may need to be reworked 

Therapeutic ttumeuvers Whereas social workers usually encourage maximum 
(and devdopmentally appropriate) chent participation m mterventions, there aie 
interventions that may be pamcularly effective when implemented with htde or 
no chent pamcipanon The social worker takes responsibihty for choosing and 
implementing techmques that are designed to help the chent shift her way of 
thinking or actmg 

One therapeutic maneuver is reframtng When the social worker reframes, 
he adapts a cognitive perspecQve that is different and, it is hoped, more helpful 
than the perspective the client currently has Such a shift in perspective can 
sometimes have a profoundly helpful impact on the chent and chent/system 
For example, a father may complain to the family therapist that his youngest 
son, a 13-year-old, is too much of a bookworm The social worker assesses the 
boy and determmes that he is very mtclhgcnt and high-fiinctiomng, but simply 
not as talented an athlete as his older brothers and father The worker ma^ 
the reframe, “Mr Smith, your son seems to be a very mtclhgcnt young man, 
a lot like his father 1 imagme that you are proud of him ” 

Another is humor When the social worker uses humor therapcuucally, she 
may take a perspective that exaggerates the perspective that the chent already 
has For example, a soual worker might nonce that every tunc she gives her 
male chent a compliment, he responds by mildly putung himself down She 
might say to him, “Bill, I notice that I am feehng tempted to give you another 
compliment today I just want to warn you ahead of time so that you can 
prepare yourself in case my comphment is too posinve agam ” 

Another maneuver isparmloxtcal The most common paradoxical mterven- 
nons use the strategy of “prescribmg the symptom The social worker asks 
the client to recreate and/or exaggerate an unwanted cogmtivc or behavioral 
symptom Thus, the client is put mto a situanon m which he cannot lose If 
the chent does recreate or exaggerate the symptom, she is in control of the 
symptom (rather than having the symptom m control of the chent) If the 
client cannot recreate or exaggerate the symptom, the client is at least tempo- 
rarily relieved of the symptom 

The social worker docs not use paradoxical interventions with chents who 
show risk for suicidal, homicidal, abusive, or other dangerous behaviors An 
c\amplc of a paradoxical intervention follows A man who is divorcing his wife 
complains to his worker that he is feehng tremendous gmlt about the situauon 
The social worker determines that the guilt is excessive, so the worker says, 
“Ralph, I ivant you to set aside a ‘gudty hour’ every night, starting tonight, in 
ivhich y'ou arc to sit somewhere m your house and feel as guilty as possible ” 

Esychoedneatum efknotvleifgc and skilb fir Imng With some chents, the most 
appropriate goal is to teach specific knowledge and skills for hvmg A wide range 
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of knowledge and skills may need to be taught Some clients need to learn how 
to be mote assertive, and others need to learn how to tie their shoes and cook 
their own meals The tcacbmg of such material does not always have to be didactic, 
indeed, chents seem to learn most eSecnvely when tau^t with examples and with 
opportunities for experiential learning Workers can model new behaviors and 
then have clients practice these behaviors m the office 


VPbrfc With Couples, Families, 
and Other Groups 

Second Force mtervenaons can be used to help couples and famihes change 
the way they think and act so that they can develop more ffincuonal relation- 
ships with each other The worker can use any of the key Second Force mter- 
vennon strategies outimed earher Often, the worker arranges a reciprocal 
contract in which one chent agrees to change certam well-defined behaviors 
in return for certam behavioral changes m the other When there is a history 
of maltreatment, the worker may use Second Force mterventions to help 
control the abusive behavior 

In couple Tiimk, the social worker can challenge each client to change bis 
thmkiag and behaviors m the relationship The worker may ask the chents to 
teftame the way they view diemselves, their parmers, and the relauonship The 
worker may also ask the chents to replace old dysfimctional behaviors with 
new, mote functional behaviors Often, the worker asks the chents to define 
which behavioral changes they would like to see m themselves and their 
partners 

For example, a soaal worker is with a lesbian couple who complam of 
ftequent arguments and a loss of love The worker may, at some pomt m the 
sessions, ask each woman to view her partner as a wounded person who does 
not mean to harm her (rather than someone who is mtenuonally trymg to hurt 
her) After this reftammg, the worker might also then have the couple form a 
tntiprocal contract, m which each agrees to change one behavior One woman 
asks her partner to stop yelling at her In return, she agrees to stop nagging 

Often, reaprocal contracting techmques can be useful m makmg assess- 
ments and mtervenuons with couples Each week, each person agrees to 
•blunge one specific behavior m return for a reciprocal change by the partner 
of one behavior For example, John will come home earher if Mary leaves him 
one for an hour before they mteract If the couple is unable to agree upon a 
swiple contract m the office, or if they arc completely unable to have any 
mutual success at home with even a very simple contract, then the soaal worker 
considers the possibihty of lack of commitment to the relationship or of more 
stnous pathology m the lelaaonship A soaal worker might try to regularly 
We couples with some kind of mutual agreement or odier homework 
assignment at the end of each session There is only 50 mmutes of therapy time 
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per week compared to more than 100 hours of wakmg time between sessions 
that can be used by the chcnts 

In fitmdy work, the worker also tncs to help chents chai^ the way they 
think or act Often, there are specific complaints that parents make about their 
children’s behaviors (and vice versa) The worker may try to help the parent 
change the child’s behaviors, if the worker beheves these changes would be 
in the child’s best mterests Often, the worker strives to help the parent view 
the child more positively and to help the parent disciplme the child more 
effectively 

For example, a mother and her 16-year-old daughter come to see a worker 
The mother complams that the girl is constantly actmg out m ways that 
infuriate her The worker decides to focus first upon the poor communicauon 
between the mother and daughter She has the two chents practice using “P 
messages and empathic listerung 

Strucmral mterventions can sometunes be helpful with maltreatmg fami- 
lies that arc unable to work with psychodynaimc mterventions The overall 
goal of structural family therapy is to help the family make inflexible boun- 
daries more flexible, resolve symptoms, and make structural changes m dys- 
functional family patterns Tcchmqucs that may be helpful mclude (a) jom- 
mg with and accommodatmg to &mily, (b) challcngmg family bchefs, and 
(c) altermg boundaries through family sculpting Sculptmg mterventions may 
be effective with families who are pamcularly uncomfortable m the ofiSce, 
dysfunctional, or referred nonvoluntarily These techniques seem to work as 
both icebreakers and catalysts For example, a fiuiiily can be asked to stand up 
and assemble m the center of the room, and then choose a location to stand 
that reflects their comfort level with the rest of the femily Family members 
often end up standmg m locations rangmg from the center of the room to the 
most distant comers Each member can be asked informally for observations 
and comments 

For example, the social worker can ask, “what do you think about where 
everybody is standing? Does it rdlect reahty?” This exercise can lead to a 
discussion that can easily last the rest of the hour Additional follow-up 
exercises might mclude having members (a) exchange positions, (b) stand m 
a spot that represents where they would like to feel, and (c) take turns movmg 
fimuly members around to where they would like them to be Social workers 
may benefit from leammg more about such structural family therapy concepts 
as coalitions, patterns, and boundaries These concepts may be helpful m the 
assessment and treatment of famihes Most maltreating funihes that workers 
see do have difficulties with boundaries Often, parents are either extremely 
enmeshed with or disengaged from their children to the extent that the 
development of the children has been damaged Role reversals between chil- 
dren and parents ate common The mother-daughter relauonship m a father^ 
daughter mcestuous family, for example, usually have reversed roles so that the 
child takes on the fomily role of the wife 

The examination of systemic family dynanucs can help the social worker 
and chent both see that the identified patient often is not the most disturbed 




femily member and that the picscntmg problem often is not the most senous 
family problem For example, m a case where the father has repeatedly beaten 
his oldest son, the other children may be as damaged by the family dynamics 
as the abuse victim 

The diagrammmg of family genograins“ is also a very useful strategy to 
help understand abusive &mily systems All social workers who have not done 
so may want to take the tune to diagram their own himily of ongm and process 
their reactions with a supportive person This exercise is a good way to become 
acquamted with genogrammmg and also can assist the social worker m 
idennfymg possible countcrtransferences that they may encounter m workmg 
with maltreating famihes 

Strategic family therapy techmques® may also be used as cogmtivc/ 
bchavioial/commumcations with Emilies Simply said, people usually try Plan A 
to solve a problem If Plan A does not work, they usually try Plan A twice as 
hard If that docs not work, then they try Plan A three tunes as hard, and so 
on In strategic therapy, the soaal worker does not seek insight, but rather 
develops a strategy that is designed to produce behavioral changes (a Plan B) 

For example, a family is referred that has a very patriarchal structure — ^thc 
&ther IS very controlhng of his wife and three sons The presenting problem 
IS that the youngest son wants to tty out for the poetry club m high school 
instead of the football team, like his older brothers The father has repeatedly 
tried to char^ his son’s vocanonal goal The strategic soaal worker might 
reframe the situation by tellirg the parents, “What a wonderful job both of 
you have done m supportmg your son to become such a talented boy'” 

^gtoufs. Second Force mtervennons have many apphcations Often, 
social workers will use these mtervennons with populanons that need external 
stmeturmg, require speaalized skills, or cannot tolerate the uncovermg mter- 
vennons used m the other forces In some children’s groups, workers may focus 
upon encouraging simple, appropriate soaal mtcracnons between the children 
themselves Some chent populanons may benefit from a psychoeducanonal 
*Pproach m which certam knowledge (e g , child developmental theory for 
patents) or skills (e g , job mtemewii^ skills) are taught and pracnced A 
Eroup for anxious adults may focus on ehmmaong and replacmg common 
•frmtang errors 


Ej^eriential Exercises to Enhance Conscious Use of Seif 
tn Cogmtive/Bdiavioral/Conimuiiications Paradigm 


1 In groups of two (dyads), desenbe to your partner a current problem or 
challei^c that you ate now frcing in your life The person playmg the role 
of the soaal worker is to help the person playing die role of the chent to 
consider what thinkmg errors may be contnbutmg to the problem or 
challenge The social worker then helps the chent replace the diinldng 
errors with more helpful and realistic behefr Switch roles when you are 
finished 
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2 In groups of three (‘^thieedads’’), first choose who will play the roles of a 
soaal worker^ a parent, and a child Then, the parent and child are to act 
out a parent-child conflict (e g , the parent and adolescent disagree about 
what time curfew should be on school mghts) The social worker is to help 
the two chents resolve their confhet m a way m which both feel they have 
won Consider using problem-solvmg and conflict resolution skills 

3 Agam m tbieedads, first choose who will play the role of a social worker 
and the roles of two people m a couple relationship The couple is to make 
up a story of how they ate upset with one another m the relationship Then, 
the soaal worker is to assist the two chents m settmg up a reaprocal 
contract, m which each person agrees to make one behavioral change m 
remm for the other person also making one behavioral change In the 
role-play find out what happened during the week by havmg another 
meeting the next week 


Impact on Individual, Eamily, Local Community^ 
and Global Community 

A cogmtivc/behavioral/commumcations soaal worker might say that there are 
no human thinking or behavior patterns that cannot be modified Most 
individuals can make at least some immediate behavioral changes that arc often 
followed later by changes m thinkmg and, finally, m feelmg 

When Second Force technologies are used m the family, commumcabons 
in mantal-type and parent-child rekbonships can become much more effecove 
Famihes can learn effeenve and nonviolent ways to resolve conflicts and solve 
problems 

When communibes apply Second Force technologies to their local con- 
flicts and problems, there are also opportumties for more effecove and non- 
violent conflict resoluoons and problem solving Commumbes can focus 
resources toward helping local populabons at risk by working to modify 
thinkmg errors and dysftmcbonal behaviors both m those populabons and in 
the community as a whole Thus, commumbes can use pubhc educabon 
strategies to combat oppression and improve soaal jusbee 

As our global commumty learns to apply Second Force technologies to 
mternabonal conflicts and problems, humamty becomes more eflecuve at 
resolvmg such global survival threats as ovcrpopulabon, poverty and hunger, 
nuclear war and terronsm, and environmental deteriotabon Humamty can no 
longer afford to use violent methods (e g , war^ threats of war) to resolve our 
mternabonal conflicts and problems 




CHAPTER 


E!)(^enmti(d/Humpinistic/ 
Existential Faradi0m 


Key Elements 


Focus The focus is upon the fosteru^ of growth toward sclf-actuahzation 
through sclf-awarcncss, sclf-acccptancc, and sclfoqircssion in the here and now 


Decdopmental dtmemions Affective development is emphasized, particularly 
the awareness, acceptance, and expression of fcelmgs 

’Pietp (fheatth Healing is wholing, healing is having mtegnty (wholeness) 

Hie healthy individual is self-actualizing, or becoming herself Hie chent feels 
good about herself, is responsible for herself^ and able to express who she is openly 
and honestly The chent can find meamng in her life 

Vfew ofpu^ob^ The chent is not actuahzmg, does not feel good about 
herself suppresses and does not trust her personal expenence, and cannot find 
meaning m her life 

Art and science There is considerable evidence that such relational worker 
variables as genuineness, empathy an abihty to relate, and an abihty to show c a nng 
to the client are more important than techmque m predictmg success Howcveii 
overall, the empincal base of Third Force mefoods remains limited Fractmoners 
on select Third Force mmrventions based upon empmeal research, Aeory, and 
'vorker and client mtmaon 

Fetmmnsbtp The worker develops a horizontal (equal) relationship -wiA Ae 
ohent m whiA boA people, it is hoped, co-create an auAenuc telanonship -wiA 
one ano Aer 

So en^s These meAo A tend to bring energy mto Ae helping rclatiouship 
ss issues and objectives are experienced m Ae here and now The work is not only 
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intellectual, but goes below the head into the test of the body as well The use of 
empathy, waimth, and genuineness tend to help build the helping relationship 

LmtUOums The chent may not yet be ready to take more responsibihty for 
her own growth The chent may soil be functiomng primarily on the prepersonal 
level and thus not have enough mtemal structure yet to be unable to tolerate the 
work Changes m awareness may or may not lead to changes m feeling, tfainkmg, 
and behavior 


Fit in Advanced Generalist Practice 
With Four Forces of Social Work 

The advanced gencrahst social worker does not want to be lunited to mterven- 
tions designed only to heal (First Force) or reduce symptoms (Second Force) 
When chents struggle with their symptoms, they can move beyond heahng 
toward growth Chents may want help in fiirthcrmg their development, to 
sclf-acmahze Third Force interventions work best when they ate mcluded with 
First and Second Force mtervcntions, because hcalmg and growing processes 
arc usually interrelated Some chents may need to heal trauma before they make 
certain developmental progress Other chents may be able to move relatively 
quickly through trauma into a process of growth and self-actuahzanon The 
reduction and replacement of symptoms may also either precede or follow 
parucular developmental stages 

Third Force mtervennons often can be used to follow up on psycho- 
dynamic interventions After imaal insight mto past and present dynamics is 
estabhshed, these mtervenuons can be used to provide the chent with hete- 
and-now cxpencnces that provide opportumties for mcrcased awareness and 
growth These interventions can also be used to enhance chent motivauon to 
make cogninvc and behavioral changes 

The soaal worker using Thud Force mtervenuons has a horizontal rela- 
oonship with the chent, the chent is recogmzcd as bemg an expert about herself 
m the world In the helpmg process, social workers may choose at tunes to be 
transparent about themselves with their chents, when such disclosure is 
appiopnatc and meets the needs of the chent (rather than those of the 
therapist) Bemg genuine with the chent is often helpful in all stages of the 
helpmg process and with all intervcnuon paradigms of the therapeuuc process 
In parucular, genuineness seems to enhance the buildmg of a therapeuuc 
rclanonship during the beginning stage of the work Genume feedback and 
personal disclosure often assist in the workmg or middle phase as well In 
tcrminauon, the soeial worker’s genuineness may be very meanmgfiil and 
helpful to the client who is processing issues related to transiuon and loss 

IVhcn a client is ready to focus on the emouonal and other experienual 
dimensions of personal growth, these mtervenuons can assist the chent m 





accelerating development Research has demonstrated that emotional growth 
IS vital to human development The consideration of the chent’s expenences 
has also been shown to be vital m the helpmg process “the evidence is now 
substantial that person variables, human factors, self-re&rencmg processes 
pervade all human expenence” (p 213) Existential approaches emphasize 
the chenf s abihty to take responsibihty for his own life and to make decisions 
based upon this recogmtion of responsibihty The chent needs to recognize 
that choices exist m his li& and then creates the will to make decisions 

Third Force mtervenbons can thus help enliven First and Second Force 
interventions, they give chents the opporttimty to reexperience the past, 
experience who they currently arc, and encounter their possible fiitures 


I[ey Intervuition Strategies 
Witib. Case Examples 


Several key interventioiis can be identified that range in descendmg order fiom 
a direct to mote mdirect style The social worker selects mterventions that 
match the needs to the chent 

Omfimtatum The social worker directly challenges the client to grow Peris 
often used a confiontational style m which he would confiont chents with his 
pciccpnotis of what was gomg on in a session Often, he would ask the chent 
to become awaic of the apparent mcongruence between the chent’s beheft about 
self and reality For example, the worker migiit tell a depressed man, “ISiu arc 
complaming a great deal today” 

The soaal worker asks the client to tty a new behavior that is 
designed to promote the chenris growth These o^enments often require the 
<dient to role-play dififttent parts of her self, and then to process the experiment 
widi the worker Ihe chent may also play out old and new ways of being 
m situations, and then process these expenences with the worker For example, 
the worker might ask a dehnquent teenage girl who hates her mother to try acting 
like her mother m a session 

Self-estean waik The soaal worker strives to help the chent mcrcase her 
self-esteem usmg a vanety of strategies The first strategy uses “unconditional 
positive regard ”S 2 -yijjj means that &e worker consistendy values the client as a 
human bemg For example, a chent says, "T really screwed up when I lost my 
Semper and told my boss that she was too ngid ” The soaal worker says, Tt is 
isiideistandable that you finally said what you had been thinkmg all these years 
s least you did not become verbally abusive I think you have been very 

self-controlled at work ” 
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Another strategy uses “confirmation of otherness This means that the 
worker not only consistently values the client as a human being, but also values 
herself The worker strives to establish a dialogue with the chent m which the 
uniqueness of both mdividuals is valued and mdividual differences can be safely 
expressed For example, during her imaal interview, a mother says, “If that 
daughter of mine acts like a tramp, I will slap her agam, I don’t care what 
anybody says ” The child protective services worker tephes, “I think I can 
understand why you ate wotned about your daughter and why you think using 
physical punishment might help her However, I think I need to let ytiu know 
where I am commg from so you know who I am I do not believe that physical 
punishment helps any child I think you can find a more effective way to help 
your daughter than by slapping her ° 

A third strategy is to increase the chends awareness of his self-esteem 
through a variety of techniques, such as mterpretations, empathic responses, 
storytelhng, and experiments For example, a social worker is seemg a 70-yea^ 
old woman who is depressed The worker nught say, “As you tell me your stoty, 
I can’t help but notice how hard you have tried all of these years to take care 
of everybody’s needs in your family I imagme that it must be difficult to have 
your own daughter criticize you for being selfish Indeed, it seems you have 
never had anyone tell you that you are a good person, it’s no wonder that you 
are so critical of yourself ” 

Client self-direction is anodier strategy The social worker creates the core 
conditions of growth and lets the chent lead the way in the helping process 
The worker lets the client take the lead m self-exploration and expression and 
IS empathic, watm, and genuine When the worker is transparent about her 
own feelmgs, she may offer empathic responses to the client, such as, “When 
I heat you tell your story, I feel very sad ” 

Epaluatum Evaluation is as important m Thud Force mtervenoon strategies 
as It IS in any other soaal work practice paradigm Maslow®* finind that self- 
actualizing people tend to become self-evaluatmg, and social workers often ask 
clients to evaluate thar own progress when usmg Third Force mtetvenuon 
strategies Howeveq any form of evaluauon can be used, and workers may select 
formal uistrumencs, pamcularly if they can find ways to use diem without 
compromismg their horizontal and humamstic relationship with the chent and 
chent/system 


Work ’Vinth Couples and Families 

Third Force interventions can be used to help couples and fiimihes become 
more aware of their here-and-now emotional experience and develop greater 
emotional intimacy Third Force intervennons can be powerful means of help- 
ing clients dirccdy expenence their issues and can complement First and Second 
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Force &nuly interventions The worker can use any of the key intervention 
strategies outlined carher When there is a history of maltreatment, the worker 
does not use Thud Force strategies until the abusive behavior can be controlled 

Jn couple wot k, when there is sufficient sa&tym the relationship, the social 
worker can have the chcnts do both their own individual and their collective 
work together The worker staves to help chents become more aware of how 
they feel about themselves, their partners, and their relaaonships There is 
much room for creaavity Often, the worker has the chents duress these 
feehngs directly with each other The expressions may be verbal or nonverbal 
(e g , drawmgs, sculpture, psychodrama) 

For example, a soaal worker is seemg a heterosexual couple who complam 
of frequent arguments and a loss of love The worker may at some pomt m the 
sessions ask each partner to exaggerate the way they suspect their partner really 
wants them to act The woman gets down on her knees m mock drama and 
bows to her husband, saying, “Oh, my patnarchal masteq please forgive me 
fbrwantmgtohaveaself I am your obedient servant "They both laugh Then, 
the man takes out his wallet and says, “Honey, here’s a blank check for you, I 
am gomg to start workmg 100 hours a week so you can have all that you want 
And anytime you want to process feehngs, please let me know and I will listen ” 
The exercise breaks the ice for this couple and enables them to look at some 
deep issues m their marriage 

When couples first fell m love, they often expencncc an mtense emotional 
mnmacy Often, that sense of mtunacy will fede unless the couple works 
(smves to understand, accept, and commumcate) the shadow aspects of the 
lelauonship These mclude the vulnerabihtics, hmitaaons, and rmperfccaons 
of each partner that mcvitably become activated m any lover relanonship The 
worker uses Third Force mterventions to help the couple understand and 
^press the shadow emoaonal expenence m the relaaonship Many couples 
expect diat emotioual mtunacy should contmue but are unwilhng or unable to 
do the necessary work to develop that mtimacy Some professionals try to help 
couples rebuild their afifecaonate bond by teachmg them how to be more 
empathic with one another 

For example, a worker might have a jroung couple talk about their last 
fight and examme what feehngs they felt {but had not yet directly expressed) 
The woman discovers that underneath her anger was fear of abandonment and 
® great deal of hurt about how her husband had ignored her smee they were 
reamed The man discovers that his anger is mostly about a fear of engulfinent, 
he realizes that he has felt a loss of freedom since his marriage 

hifiimtly wot k, when there is sufficient safety m ihe relaaonship, the social 
Worker asks parents and children to be more aware and expressive of their 
creouonal experience In order to do such work, chents often have to talk first 
about how and why they have not yet fdt safe to share such deep feehngs m 
rec&nuiy 

For example, a mother and her 16-year-old son come to see a worker The 
reother complams that the son is constantly actmg out m wa)’s that infunate 
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her After a few sessions, the worker asks the boy to start talking with his 
mother about what he really has been feehng Over several sessions, he 
gradually tells her that he resents her divorcmg his father and marrying a new 
man who turned out to be an alcohohc The mother feels a great deal of pam 
but IS able to hear her son They cry together 

With the soaal worker may use Third Force techmques for a vanety 

of reasons Some groups may be support groups in which the worker simply 
strives to encourage and mamtain (rather than radically alter) the chents’ hfe 
patterns A nondirective approach to such groups may be used, m which the 
worker helps create a safe, empathic, warm, and genume group atmosphere 
Chents may also need to use Third Force techmques to encourage deeper 
sharmg of emotions between group members The social worker may become 
more active and ask the chents to address each other directly, make eye contact, 
and experiment with different words and other behaviors For example, a 
worker may ask the members of a men’s group to take turns givmg each other 
positive feedback 


Experiential Exercises to Enhance Conscious Use of Self 
in Experiential/Humanistic/Existential Paradigm 

1 Sit m dyads with a partner Look in each other’s eyes for 60 seconds 
without talking Then share what the experience was like for each of you 
How did It feel to look but not talk> Was it easier to look when talking 
was allowed agam’ What are the implications of all of this for doing “talk 
therapy” with chents’ Does talkmg always help us be closer to each other 
or our chents’ 

2 Arrange the group m two concenmc circles, one inside of the other Have 
each person m the inner circle stand, feemg one person m the outside circle 
With your first pattnec, die person on the inside is to share the fiist 
impression they had of that person Then, the outside aide rotates one 
person to the nght and the exercise is repeated with a new parmer Repeat 
until everyone has a chance to give and rccave first impressions from all 
of the others m the group 

3 Usmg the same two-cirde format above, stand feemg your parmer The 
person m the mner aide asks the person on the outside for feedback about 
a particular issue (e g , “Tell me how you percave my abihty to commu- 
nicate” or “Do you think people like me’”) The other person is to give 
any feedback that they think may be hdpfiil Repeat until everyone has a 
chance to give and rccave feedback from all of the others m the group 
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Impact on Individual, Family, Local Community, 
and Global Community 

An expenenual/humamstic/existential social worker might say that the emerg- 
ing result of the human potential (or self-actualization) movement has not 
been a “me generation” but rather a “we generation ” Studies show that 
self-actuahzation leads not only to mdividual f ulfillm ent but to mdividual 
responsibihty for collective well-beii^ Individuals who self-actuahze therefore 
tend to become committed to enhancmg the wcll-bemg of themselves and the 
famihes, commumties, and globe m which they hve 

When Third Force strategies arc apphed at the family level, the family 
becomes a safe and supportive arena for growth In such famihes, there is a 
balance m emphasis between the wcll-beu^ of the mdividual and the well- 
bemg of the family as a whole As mdividuals m the family develop, they tend 
to culuvate healthy mterpersonal boundaries, dialogue is valued, and violence 
IS discouraged Dialogue is only possible when there is safety m the family for 
individuals to be all of who they arc, to be different Violence is monologue 
because the victim is silenced There is a high priority to protect the most 
vulnerable and least powerful family members from all forms of maltreatment 
(e g , child abuse and neglect, couple abuse, abuse of vulnerable adults) 

A commumty of self-acmalizmg people is a commumty of people who ate 
healing, who arc “wholu^ ” Such people strive to become who they are meant 
to be, regardless of their gender, race, culture, sexual onentauon, age, or any 
other parbcular human characteristic Such people also do not tolerate mtol- 
arance or oppression of human development against any other mdividual or 
subpopulauon 

A global commumty that values human development will not tolerate 
global processes that inhibit development, mcludmg preparations for wars of 
mass destruction, detenoration of the environment, and poverty and hunger 
A global commumty that values dialogue will seek nonviolent, wm-wm 
soluuons to mtemational confhets and problems 





CHAPTER 


Tmnspersoncd Famdi^m 


Key Elements 


Vocus Hie focus u on spinmal growth that mchides both stewardship of the 
highest levels of well-being and integration of the shadow parts of self that are 
undeidcvcloped or have been lost 


Dmlopmental issues Spiritual development is emphasized, although all of the 
other dimensions of development are considered mterrelated with spintuahtji 


ofhaM As the chent develops her spintnahty, she is developing greater 
connection with the inneimost self (or soul) and the universe The client may also 
develop gieater peace of mind, freedom from excessive attachment to ego, and a 
sense of purpose and service m life The goal is not escape from pam but rather 
to develop nundfiilness (awareness and acceptance) of self and the world 

The chent discovers that therapy does not so much remove s^nnptoms as 
It puts them m the background so that they no longer distract the chent’s 
mtcrnal and external fimctiomng In other words, chents do not change so 
much as they become the person they were meant to be and learn to love that 
person more Chents ate seen not as people who arc trymg to learn to be 
spmtual but as spiritual bemgs who arc trymg to learn how to be the best 
people they can be 

The healthy chent is able to not only tolerate the many diverse spiritual 
paths he may encounter m other people, but also assertively express his own 
spmtual behefs when necessary This abihty to affirm the umqucncss of both 
self and others is an aspect of “confirmation of otherness The chent who is 
on her spiritual path is likely to feel greater joy m life 


Wea> if pcftboli^ The chent is having difficulty navigatmg successfully 
“’“mgh a particular phase of his spmtual paA, which may be at Ac prepcrsonal. 
Personal, or transpersonal levels of development For example, Ae chmt may have 
^ome “ego attaAed” to her wealth, poweii or status or is perhaps gomg through 
® darknightofsonl,” when her direcnon IS espeaally unclear 
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Although spiritual development can be viewed as a lifelong process of 
lettmg go of ego, people may gam new ego attachments during the develop- 
mental process This seemmgly paradoxical tendency, which may be called 
“spintual matcrialism,”“ is a form of “egoius” m which a person becomes 
especially afiixcd for a time to a particular way of thinking or actmg 

Artandsaence Investigation mtoeSccDvencss is sullm its beginmng stages 
However, there is substantial evidence of a body-mmd-spint connecuon, as well 
as mcreasing multuhsciplinaiy evidence that suggests that a persoifs rehgiosity 
and spintuahty tend to foster her biopsychosocial well-bemg Therefore, pracn- 
uoners can select transpersonal mtervenuons based on empincal research, theory 
and worker and client mtuition 

Relationsh^ The worker develops a horizontal relationship with die chent 
In this lelauonsbip, the worker and chent arc not only equals, but also both have 
access to wisdom about the world Although the worker remains die only 
professional helper m the relationship, the worker views the client as another 
teacher m his own life 

Strengths All dimensions of human development ate considered, especially 

the spmtual (which is often ignored m soaal work pracuce) The diversity of 
chents (e g , across age, culture, gender, etc ) is considered to have an essential 
spiritual dimension that can be related to Transpersonal theory is mclusive, 
mtervenuons from First, Second, and Thud Force psychology are used 

Because most (if not all) problems encountered by social workers have a 
spiritual component, and because these components are often the most ig- 
nored, Fourth Force mterventions provide a potentially vital helpmg method 
In addiuon, mote and mote chents may be expected to be seeking spintual 
development as the second millennium ends and the third begins ’’ 

Transpersonal approaches may be particularly useful m helpmg some 
chents heal and grow through the pracuce of their own religious or cultural 
nruals For example, some Native Amencan chents have reported that theu 
use of ancestral ttadiuons such as the swcatlodge and the fest assisted signifi- 
cantly in their overall development ” Social workers should not, however, 
assume that all Nauve Americans would benefit from such cxpcnences In 
addiuon, social workers should always be sensiuve to how any client may feel 
about the worker suggesung or using such mtervenuons, parucularly if the 
worker’s culture and race is different fiom the chentfs 

Lanttatums Transpersonal mtervenuons may be inappropriate to use with 
certam chents Chents who cannot tolerate First and Third Force mtervenuons 
(such as chents who are workmg at the prepetsonal level of development) may 
not be able to tolerate Fourth Force mtervenuons either There will also be many 



clients who have such negative associations with spintuality or rchgiosity that they 
canno t yet tolerate transpersonal interventions In such cases, alternative language 
and/or interventions may be required 


Ht in Advanced Generalist Practice 
With Four Forces of Social Work 


In die bcgmmng phase of a case, clients who arc comfortable m the spiritual 
dimension of development may relate pamcularly well to Fourth Force mter- 
vcntions Soaal workers should consider the spintual history of a chent when 
fnnsiHfnng if and when to discuss spiritual 15 SUC 5 In the middle phase. Fourth 
Force mtervenuons can be used to build upon other mtcrvcntions drawn from 
the odicr three forces of psychology, particularly when a chent needs to heal 
spiritual traumas, when the spintual component of a problem needs to be 
considered, or when the client wishes to foster his spintual development 
The transpersonal. Fourth Force approach includes die cogmtive, emo- 
oonal, physical, and mtcrpcrsonal dimensions The spintual dimension is 
especially emphasized, a process that was foreseen by Maslow*® as a logical 
extension of the humanistic/cxpcrientiai/phcnomcnological ihconcs of sclf- 
actualizaoon and growth The spiritual dimension can be understood as the 
innate drive in all bcu^ to perfect themselves*' and to discover or create 
meanu:^ in life The cogmtive/bchavioral/communications idea of rcplacmg 
dysfunctional cogmUon with mote functional cogmtion also logically extends 
to spiritual bebefe Albert Einstcm, one of the most highly developed cogmnvc 
beings of our century noted that the most important thing decide about 
the universe is whether it is friendly or not That decision can be defined as a 
spintual question As Colcs*^ has noted, many pronunent theorists repre- 
sentmg all of the forces of psychology have considered the importance of 
spirituality m psychotherapy 

The term “transpersonal" means htcrally “beyond the persona,” or “m 
addition to the mask of our personahty ”** Transpersonal psychology refers to 
diat which is beyond the personahty that all people have, to that which 
connects all of us together Most of Western psychology, represented m the 
first three Forces, deals with the personality, which functions to seek recogm- 
Uon and protect from pam Transpersonal psychology docs not exclude the 
personality from consideration, rather, it adds to the study of the personahty 
file study of the human desire for higher levels of consciousness that most of 
file major rehgious traditions of the world address 

The iranspcrsonalist perspective is informed not only by knowledge 
acquired through logical positivist, sacntific means, but also through such 
fiomains as hteraturc, philosophy, art, and religion ** Transpersonal mterven- 
tions are not just for the upper and middle class, but can have relevance to the 
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diversity of client populations because most of today’s soaal problems are 
related to spmtual factors " Social workers have successfully used spinmal 
mterventions with a variety of chent populations ** 


Key Intervention Strategies 
With Case Examples 

Several key Fourth Force intervenuons can be identified, mcludmg three that 
draw upon strategies developed m the first three Forces of psychology Al- 
though the emphasis m transpersonal work is on the spinmal dimension of 
development, the worker always considers all of the dimensions of develop- 
ment in the work 


Sdfimrk The hallmark mtervennonm transpersonal social work is the social 
worker’s own “selfwork ” Selfworic refers to the worker’s ongomg effort to grow 
in all of the dimensions of development, especially m the spinmal dimension The 
worker’s selfwork is dnven, at least m part, by the chent and cUent/system 
The soaal worker recognizes her countertransference reacnons to the client and 
chent/system, mcludmg the spinmal countertransferenccs, and considers each 
reacuon a clue to the selfwork the social worker needs to do now As the social 
worker docs her own selfwork, this process ficihtatcs the chenfs own muln- 
dunensional (mcludmg spmmal] development 

Although the worker never forgets that her primary responsibihty is to 
help the chent and chent/system, the worker also realizes that one of the most 
powerful ways to help chents grow is to work on her own growth The chent 
IS seen as a teacher or mirror for the worker^ in the sense that the chent is 
reflcctmg the worker’s need to grow m some area(s) of personal development 
The worker concepmalizes the chent as bemg m the worker’s life to challenge 
the worker to do a parucular piece of sclfevork In the process of that sdfaiork, 
both worker and chent grow 

For example, a client tells his soaal worker in their first meeUng that he 
wants to learn how to have more joy m his life The worker notices that her 
countcrtransferencc reacuon seems to be fear, and that she seems to be domg 
an unusual amount of mtellecmalizmg with the chent After consulung with 
her own therapist, the worker starts to realize that the chent is really mirronng 
the worker’s own need to have more joy m her own life She reahzes that the 
reason she is afraid and “in her head” is that she feels too incompetent to help 
the chent Her own therapist helps the worker remember that her client does 
not need her to be perfect as much as he needs her to be aware of and acceptmg 
of her own impcrfecnons In her selfwork, the worker lets go of her need to 
be an expert on joy and starts to take an honest look at why she is not as joyful 
as she should be 




She notices that her chent seems to be mvolved m a similar process, and 
that she IS now less fearful of and more compassionate about how hard it is 
for the chent to learn joy When she shares all this with her therapist, the 
worker’s therapist smiles and says, °I guess it turns out that it really is good 
enough if you arc only a week ahead of your chent m this area of development^ 
as long as you arc aware and acceptmg of this process ” 

In another example, a social worker notices that he happens to now have 
several chents who are m the process of divoremg their spouses Each of these 
chents has the normal mtemal conflict between their guilt and their desue for 
growth and joy The worker notices that he seems to have an unusual lack of 
enthusiasm for die growth of his clients and seems to be wantmg to pomt out 
the hazards and pitfoUs of divorce The worker suspects that he is havmg some 
kind of countertransference with all of his divoremg chents and does some 
selfWork with his own therapist 

What he discovers is that his chents ace mirrocmg an extremely uncom- 
fortable issue m his own life regarding his demal about the unhappmess m his 
own marnage He realizes that this discovery does not mean that he needs to 
run out unmediately and get a divorce himself, but it does mean he needs to 
look deeply at where his life is at and where he wants it to go As he does this 
seUwork, he nonces that he is better able to accept and have compassion for 
the processes of his chents 


As soaal workers do selfwork, they may begm to think that they arc not 
so much soaal workers leammg to become more spintual, but spiritual beings 
learning to be the best soaal workers they can be The social worker mvolved 
in selfwork may be more likely to have what Maslow called “plateau experi- 
ences The peak experience (developed as part of Maslow’s Third Force 
theory) is a relanvely mtense, emononal, and brief episode of awe that tends 
to follow penods of growth In contrast, the plateau experience is a calmer and 
longer lastmg event (often stimulated by the awareness of mortahty) m which 
spmtual development and a shift m consaousness arc likely The worker may 
find that chents are more likely to have plateau experiences m response to the 
worker’s and/or their own selfwork 

Perhaps the most common recurring obstacle that soaal workers may have 
ui domg selfwork is what Trungpa calls “spiritual matenahsm ’’®° Spintual 
■natenalism is a distortion of awareness m which a person mistakes the 


strengtfaemng of egocentricity ftir spintual development Although spintual 
development may be defined as a gradual process of letting go of ego 
attachments, workers may become attached to a particular practice, behef, 
knowledge base, or ntual that may service some ego need (to be smart, 
spmtual, trendy, etc ) Spintual materialism need not be viewed as a patho- 
ogical process, it can be used as a symptom of the very human, lifelong 
'Pudency toward egocenmaty, as well as a remmder of to what the worker is 
•^“trently suU attached The worker stnves to be contmuallj’' aware of how 
spmtual matenahsm may subdy sneak mto his developmental process, and 
™ gradually stnves to let go of die latest attachments that have appeared 
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Mmiifiibicss and tiicdttation The concept of mindfulness, as developed in 
some Eastern spiritual traditions, involves the development of self-obsccvanon, 
usually through mcditauon The usefulness of such techmques may be limited 
unless the client also has the benefit of a social worker udio can funcuon as an 
objective, but imperfect observer^* If the social worker tnes to act too perfect (if 
she takes on the role of a spiritual guru who has completed all possible spiritual 
development), tlicn the client is unlikely to feel that his own imperfecuons arc 
acceptable 

Interventions Drawn From the 
Psychodynamic (First) Force 

The social worker can help die chent uncover and heal spinmal traumas 
that have occurred in the client’s past Such traumas arc often associated with 
the svay spirituality and religiosity were dealt with m the client’s family, church, 
and/or culmrc Tlie social worimt can also help the chent process positive 
spiritual cvpcricnccs that the client has been unable to understand and accept 

Tlic worker remembers that clients may reject (repress or deny) aspects of 
self that arc viewed by the client as undesirable, as well as aspects of self that 
arc viewed as very positive In other words, clients often feel as uncomfortable 
about their highest (or most sptntually developed) aspects as they do about 
their least developed (shadow) aspects Thus, the worker stnves to help the 
client uncover, teclaim, and accept all aspects of self 

The worker can use interpretations, empathic responses, storytelling, and 
psychocducational interventions to assist the client m this process The worker 
often helps the client see that the client’s symptoms are not so much a sign 
that something is broken and needs to be fixed, but more a sign that the soul 
IS still working correctly and is trying to tell the client that spiritual growth is 
required 

An example of an interpretation is a case involving a 60-ycar-old male 
alcoholic client The man tells the worker that he has been depressed since he 
w as a t oung man The worker replies, “Bill, you have been depressed for many 
\ cars I w ondcr if your depression is linked at least in part to the fact that you 
base forgotten who xou really arc It sounds like you used to dream about 
making a difference in the world, and then you gave that up after you entered 
the scra'icc That part of ) ou docs not like being ignored, so you get depressed 

An example of an empathic response can be given using the same case 
example In this example, the worker might tell the depressed client, “Bilk 
while xou were talking, I was imagining what it would be like to have Iwcd 
sour life It must haxc been hard all these xcars to fee! like you had to go it 
alone You nexer had am one who was particularlv encouraging or helpful to 
xou I can sec xxhx it is hard noxx for xou ro be coming here and letting me 
help X ou a little 1 don’t blame you for being depressed, it xx ould be depressing 
to beliexe that there is no oppotrunitx for xou to give or receixe lose in this 
XX orld ” 




A storytelling intervention might look a httle difierent The worker tells 
this chent, “Bill, let me tell you a story There was this young man who was 
born on the South Side of Chicago One of the gifts he was born with was a 
connecnon with his innermost soul and the outer world, particularly with 
nararc Unfortunately, his father discouraged these connections m his son 
because the fother beheved that spiritual development was unmascuhne The 
young man learned to hide his spirituahtj; not only from others, but from 
himself He gradually became more and more depressed, and he used alcohol 
to reduce the pam of his life However, when he was about 60 years old, he 
began tediscovecing his soul He started to realize that his &ther was wrong, 
and that his spintuahty was an essential part of his self ” 

The worker could also use psychoeducation with Bill The ivoiker could 
tell him, “Bill, a lot of people think that if the depression can be reduced, then 
the person is cured However, another way to view depression is that it is the 
soul’s way of telling a person that somethmg needs to be attended to ” In that 
sense, depression is a sign that somethmg is workmg right (transpersonal 
model), not that somethmg is broken (medical or pathological model) Often, 
depression is suggestmg that a person has forgorten about his highest self 
Depression can also suggest that the person needs to reclaim some of her 
shadow matenal 

The social worker can also use the transactional analysis (TA)” model to 
help clients understand any inner conflict they may have about spintuahty and 
religion Often, chents have an imbalance between the parent and child ego 
states tegatdiug their spintuahty The worker staves to help the chent become 
more aware of these mtemal dynaimcs and rebalance the mtcmal power 
struggle Either the parent or the child can have too much power m the psyche 

When the mtemal parent has too much power, the chent is paralyzed by 
tone shame and enessive guilt about his spintuahty Usually; this shame and 
guilt has Its ongms m early expenences of spintual maltreatment, when the 
chent Was shamed or punished for his own spintual expenences or expres- 
sions ts Por example, a 20-year-old female sees a social worker at the college 
tounselmg center She feels toxic shame and excessive guilt about her sexuahty, 
to the pomt that she has become depressed and quite anxious (symptoms that 
used to be called neurone) She was taught m her church as a child that it is a 
sin to masturbate or be sexual m any other way until one is married She tells 
the worker she would like to feel less guilty The worker shows her how her 
internal parent has too much power and helps her see how her shame and guilt 
unginated m her past The ivorker suggests several books for her to read and 
refers her to a women’s support group 

When the chid has too much powci; the chent is unable to regulate, 
contain, or delay granficanon of her own needs and may use spintual devel- 
opment as a ranonale for her behavior There is insufficient guilt (mtemal 
patent) to control the mtemal child’s impulses The chent usually has what 
psychologists now call characterological disorders, such as borderline or nar- 
nssisuc traits For example, a 50-year-old mmister is court-ordered mto 
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counseling after an adolescent in his congregation complains that he has tried 
repeatedly to kiss her The minister tells the worker that he was trymg to help 
the girl m her rehgious trammg The worker uses the TA model to illustrate 
how the man’s mternal child has too much power m his psyche The worker 
also refers the chent to an empathy trammg program for male sex ofiimdeis 


Interventions Drawn From the Cognitive/Behavioral/ 
Communications (Second) Force 

The social worker often strives to help the chent change the way he thinks 
or acts A variety of mtervention techmques can be used 

The soaal worker can use modeling and reheanal techmques to help the 
chent change behaviors For example, a 39-year-old man states that, although 
he has achieved his catcer and financial goals, his life seems empty and 
meaningless The soaal worker fmds out m the assessment that the man was 
once qmte poor himself and is mtercsted in the welfiie of the homeless The 
worker takes the chent downtown to a soup kitchen and models talkmg with 
the homeless people m the soup hne The worker has the chent rehearse simple 
helping interventions in the office Later, the chent joins the worker m 
volunteering at the soup kitchen 

The soaal worker can teftame the way the chent views the umverse If the 
client views the umverse as an un&iendly place, the chant’s behaviors will tend 
to be onented toward self-protection rather than self-development The worker 
tries to help the chent view the world more realistically (posiuvely) For 
example, a teenage girl is depressed Her boyfriend started gomg out with 
another girl, and she started feehng despair that she would ever find another 
reiauonship In the assessment, the girl explains how she has grown up m a 
family system that was very negative about the world She remembers how her 
mother made such comments as, “All men want is one thing” and “If a girl 
doesn’t have a man, she doesn’t have nothmg " The worker helps the girl 
become aware of where her negative views of the world came from and how 
unrealisnc they are The worker suggests new ways of viewmg the world and 
encourages the girl to view herself as valuable whether or not she is in a 
relationship 

The worker can ask the client to use various visuahzauon techniques to 
help the client change her thoughts aud behaviors Visuahzation techmques 
are used by sports psychologists to help athletes prepare for competitive games 
or events Ahscn“ has shown how clients may be able to use visual imagery to 
heal and grow The chent’s spiritual development may be fostered through die 
use of such techniques For example, a middle-aged housewife states that she 
would like to have more peace of mmd in her life The worker teaches her a 
visualization technique m which the woman first relaxes her body and then 
imagines being in a safe outdoor place where she can consult with her own 
higher self 



Interveiitions Drawn From the Experiential/ 

Hmnanistic/Existential (Third) Force 

A variety of techniques can be used to help clients 

Self-acceptance work“ may be quite helpful in the process of fiirthcrmg 
spintual development The social worker beheves that the best way to help the 
^l,pnr develop spiritually is paradoxically to help the chent accept exacdy where 
she IS spinmally m the here and now For example, if the chent says, “I am so 
judgmental of others, I wish I could be a more lovmg soul,” the worker might 
respond with, “I am impressed with how much you already love andhowmuch 
you want to leam to love more Smce someone cannot love parts of a person 
that they ate unaware of, I also think that your wilhngness to look at your own 
imperfections (m this case, your judgmcntalness) enables you to love yourself 
and others more ” 

AAnous forms of psychodrama can also be used to help chents develop 
their spinmahty The Gestalt techmque of empty chairs“ can be used to 
mcrease chent self-awareness and self-acceptance For example, a 25-ycar-old 
chent tells her worker that she feels guilty that she is angry at her parents The 
worker determines that this woman grew up m a very strict rehgious environ- 
ment that mcluded serious physical and emotional abuse With the chenf s 
permission, the worker has the chent do a role-play with God m the room 
The chent sits m a chair; acts as if she is God, and talks to an empty chair that 
lepiesents herself As she plays God, the chent, with help from the worlrer, is 
able to tell herself that it is OK to get m touch with her anger toward her 
parents 

The worker can also be nondirective*^ with the chent The worker allows 
and even encourages the chent to state not only the Directives but the 
interventions used m the sessions The worker goes with the Brst statements 
made by the chent at the beginning of the session These statements may 
become the basis of the theme of the work each week For example, a chent 
comes m to see a worker at a counschng center The chentfs first statement is, 
"Sorry I am late, I had to rush across town from the office I had to get this 
report done befeiie I could leave for my lunch hour ” The worker says, “It 
sounds like you are really busy agam” (reflective hstcning) The chent begins 
'alking about how busy she is The worker may then ask, "What would be 
most helpful for us to do today^” 

Spmtual transfkvnces and cmmterPian^enca The soaal worker strives to 
work -widi spiritual transference and countcrtransfercncc reactions These reac- 
tions arc responses that the client ot worker has to the other’s spintuality 

Spiritual transferences are reactions that the client has to the spirituality 
of the worker There arc two common transferences, which arc opposites 
spiritual idealization and spintual disapproval 

Idealization is a necessary developmental stage in which the client idealizes 
*0 worker and secs the worker as bemg all good and as the perfect spintual 
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teacher When the client idealizes the worker, the elient usually needs to have 
an ideal spiritual teacher in his lift at the time whom he can model The client 
needs to incorporate some of the characteristics of the worker m order to 
develop spintually The chent needs the worker to accept his process The 
worker understands that the chent needs to idealize the worker so that the 
client can further develop his own spuituahty The worker does not tty to help 
the client see the worker’s limitations until the chent is ready For example, one 
ehent began workmg with an older social worker who had a local reputauon 
as bemg spintually developed The client, a young man m his early 20s, at first 
saw his social worker as a perfect bemg The worker saw the young man’s 
idealization clearly but waited 3 months until the chent disagreed for the first 
time with the worker The worker said, "I am glad you can disagree with me 
They say that m the first half of the therapeutic process, the worker dies to 
get the chent to trust the worker, and m the second half, the worker tnes to 
let the chent down easy Perhaps yon arc now ready to begm seeing my 
unperfecnons ” 

Disapproval occurs when the chent is very cntical of the worker and sees 
the worker as all bad or even as bemg evil The worker docs not try to get the 
chent to change her view of the worker but^ rathci; strives to understand and 
accept the client’s expenence For example, a young female chent is a devout 
member of a church that preaches the doctrme that wives should remain 
faithfully married to that husbands regardless of any circumstances She 
happens to be assigned to a fianalc soaal worker who has strong fermmst views 
that women have the right to live See of abuse and to strive for happiness The 
client tells the worker that her husband told her to go to counselmg because 
she “needs to learn to be a better wift ” The worker detetmmes that the client 
has been emotionally, sexually, and physically abused by her husband, and she 
encourages the woman to protect herself from more abuse The chent tells the 
worker, “I am afraid that you are bemg influenced by the devil to corrupt me 
The worker replies, “It must be difficult to come here for help and to then 
expenence me as bemg so unfinendly “ The client begins to cry, and the women 
continue to talk The worker realizes that the chent’s fears have a long history, 
and that the chent has been feightcncd about the devil for a long tune in her 
life 

Spiritual countertransftrences are reactions that the worker has in response 
to the client’s spmtuality Workers will have either overidenuficanon or 
undcndcnufication countertransference reacnons 

Overidenuficanon teaettons occur when the worker views the chent’s 
spiritual path as idenucal to his own The worker makes the mistake of 
assuming that the chent needs to take the same steps as the worker The worker 
strives to become aware of this reacnon and to be open to becommg aware 
and accepnng of the unique path chat the client needs to take For example, a 
social ivorkcr who had belonged to a parucular church smee her childhood 
starts to work with an adolescent girl who happens to go to a church of the 
same denommauon as the worker’s The worker nonces that she feels the 




impulse tx) give the girl advice, even before the assessment had been completed 
Ate consultmg with a supervisor, the worker does some selfwork, gets m 
touch with the countertransference, and resists die impulse to give any advice 
to the chent Instead, the worker asks the chent to talk about what she wants 
Underidenuficaaon reactions occur when the worker so dislikes what he 
sees m the chent that the worker cannot feel empathy for the chent or accept 
the chends spintual path Often, this reaction is associated with spinmal and 
ichgious trauma m the worker’s own past There are many social workers who 
ate qmte angry at adults m their fomily or church who were spiritually abusive 
or neglectful These adults may have used rehgion to rationalize physical or 
sexual abuse, they may have tried to stop dicir children from developmg their 
own spinmal behe&, or they may have taught their children to feel toxic shame 
aboutthemselvesorunnecessaryflearoftheworld For example, a social worker 
IS seemg a fiunily for therapy that belongs to a patriarchal chuich m the 
commumty The worker notices that she has a very strong dislike for the father, 
who IS, m the name of God, very contiolhng and harsh with his wife and 
children The worker processes her reaction m her sclfivork and realizes that 
the &ther is like her own fitfaer and die male chuich leaders with whom she 
gicw up She leahzes that she does not need to condone the father’s abusive 
behavior, but she evenmally becomes able to empathize with him and to accept 
his spmtual path He tesponds to her acceptance with a positive shift m 
behavior 


Bpaluatton Evaluation is also important m Fourth Force mtervenuon strate^ 
gies Although foimal strategies of measuring spinmal development arc sull 
’“^“teeloped, soaal workers can use informal measures m their pracuce Such 
measures may likely include chent participation m the defimtion and consideration 
of spmtual development Wilber’s®* model of spinmal development can be used 
to help inform the evaluation process 


Work With Couples and Families 

Fourth Force mtervcntions can be used to help couples and famihes develop 
uidividual spirituahty and collective spinmal mtimacy When there is a history 
of uialtrcatmeut, the worker does not use Third Force strategies until the 
abusive behavior can be controlled 

In couple mi k, when there is sufiicient safety m the relauonship, the soaal 
^rker can have chents do both mdividual and collecuve transpersonal work 
toe worker may, at tunes, work with one chent mdmdually while the parmer 
^tches The worker may also try to help the couple develop spinmal mtimacy 
pmtual mtimacy may be defined as the "sharmg of souls,” in which both 
partners experience a connectedness with their own soul, with the world, and 
each other 
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If we understand marriage as only the commitment of two individuals 
to each others then we overlook its soul, but if we see that it also has to 
do with family, neighborhood, and the greater commumty, and with our 
own work and personal culnvation, then we begin to glimpse the mystery 
that IS mamage (p 48)® 

Thus, the social worker realizes that, no matter how well a couple communicates 
and handles conflicts, reads manuals on human sexuality and follows the cogni- 
Uve/behavioral tasks given to them by their psychotherapist, without spiritual 
mtimacy there may be an emptiness that remains unfilled 

It IS the primary task of the mamage partners not to create a life togethei^ 
but to evoke the souths lavex, to sur up this magical fantasy of mamage 
and to sustam it, thus serving the pamcular all-important myth that lies 
deep ffl the lover’s heart and that supphes a profiiund need for meaning, 
fulfillment, and relatedness In order to fiilfill its need for divmc 
coupling, the soul needs something less tangible than a happy home 
It tequiics m the people mvolvcd a vivid sense of its own mystery and an 
awareness that purely human efforts to keep it alive and thnvmg always 
prove insufficient (pp 51-S2)“ 

The worker strives to help chents become aware of their hunger for 
spiritual mtimacy and of ways they might seek more of that kmd of intimacy . 
For example, a social worker is seeing a gay couple who complam of sexual 
dysfunction m their rclanonship The couple has purchased self-help books, , 
but all of their knowledge and techmques do not seem to help The worker ^ 
asks the partners to shift their view of the sexual dysfunction from a problem 
to a soul expression After some dialogue and searchmg, the chents start to 
rcahze that ffiey both feel ahenated from each other After they acknowledge 
the disconnection, they begm to develop a more soulful connection between 
them 

Jafitmily work, when there is sufficient safety m the relationship, the social , 
worker asks parents and children to be more aware and expressive of their , 
spiritual development The social worker helps the parent understand the 
spiritual component of parentmg that deepens die patent-child rdauonship as , 
spiritual intimacy deepens the relanonship between two lovers The spiritual , 
aspect of parentmg is not so much about mastery of methods of discipline, ' 
child development theory, or empathic listenmg The spmtual aspect of ' 
parentmg is about the sharing of souls between a parent and a child The ■ 
worker helps the parent remember that his child has needs for spintual 
connection with the parent 

The most common error that parents make today is to overemphasize the . , 
importance of tclUng their children what their own spiritual behefe are and to 
underemphasize the importance of listenmg to their children talk about their ; 
own spiritual experiences with their parents Children need both kmds of loving i 



assistance, to know where their parents are coming from spiritually as well as 
to be able to explore their own spintuahty safely (without judgment) with 
their parents 

Often, there are rchgious-based parent-child confhets, such as rules about 
sexuahty that are given to a child by his parent and church The social worker’s 
job IS not to change the family’s rehgion (without their permission) but to 
help the patent understand and foster the spiritual development of herself and 
her child 

For example, a mother and her 16-year-old son come to see a worker The 
mother complains that the son is constantly acting out m ways that infuriate 
her After a few sessions, the worlmr starts to help the chent trace back her own 
spmtual history As the mother gams more empathy for her own spiritual path 
and the trials she had encountered, she becomes more empalhic toward her 
son’s own path 

The worker might also strive to help parents and childr en further develop 
the spmtual dimension of theu relationships That spiritual dimension of 
&mily life may be thought of as the process of carmg for soul, both of self and 
other fonily members 


Care of the soul is not about understanding, figuring out, and makmg 
better, ratheg it resuscitates images of fiimily life as an ennehment of 
“fajtity To cate for the soul ofdiefemily It IS necessary to shift from 
causal thinking to an appreaation for story and charactei; to allow 
grandparents and uncles to be transfomied mto figures of myth and to 
Watch cettam fa miliar family stones become canomcal through repeated 
tellings (p 29)" 


for example, a family is referred to a social worker after the 14-ycar-old 
t^aiighter becomes pregnant by her boyfriend At some pomt m the work, the 
worker might ask the family to sit m a circle and share stones about how other 
Stilly members, living and dead, dealt widi pregnancy and childbirth 

^gtoup woik, the social worker can lead childicn, adolescents, or adults 
a vanety of collective expenences Often, chents can benefit from a guided 
visualization, during which a piece of transpersonal work can be done One 
simply begins by havmg chents close their eyes, get comfortable, and then do 
whatever they need to do to relax If they need help, chents can be taught one 
° ^ “'unber of relaxation exercises Following this, the worker can ask them 
select a safe place where no one can bother them and where they have 
complete control of the surroundings This place can be teal or imagmed They 
sm asked to desenbe and experience this place after they find it Then, they are 
and “^s^gstte a television set (widescreen and color, of course) and a VCR 
a remote control umt m their hands At their feet is a box of videotapes 

m which they can select various videos of scenes on which thej' want to 
Work 
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Disidentification/Reacceptance Game 

Layers POSSESSIONS 

Layer 5 BEHAVIORS social roles, games, gestures, interaction patterns 
Layer 4 MIND roles, opinions, biases, beliefs 
Layer 3 BODY tensions, imbalances, pains 

Layer 2 PSEUDO-FEELINGS guilt, boredom, nervousness, frustration, 
depression 

Layer 1 FEELINGS sad, mad, glad, scared 
Layer 0 CORE or SOUL 


Figure 12 1 Disdenuficanon/Reacceptance Game 


Clients can be allowed to continue callcmg with the worker if they wish 
during the visualization Chents can be told that they can come back and open 
their eyes at any tune for any reason When they want to come back, they can 
turn off the TV and VCR and can return to their safe place any time they 
would like They may also select a lovmg force or wise bemg to enter their safe 
place and assist them m some work they ate domg These forces or bemgs may 
be people, figures, animals, plants, voices, or anythmg else the chent creates 
In a group, clients can be asked to do a meditation m which they let their 
loving force love them totally and unconditionally cither m the present or m 
some pamcular past scene They can be asked to allow themselves to experience 
a sense of self-acceptance to the extent that they ace ready 

In a group, chents can also be asked to do a meditation m which they 
experience a gradual disidcntificanon and reacccpcmg of their various layers 
of self For this exercise, chents can use an adaptation of a diagram developed 
by Hendneks and Weinhold^ and illustrated m Figure 12 1 

In this exercise, the chent is mtroduced to the illustration before the 
visualization begins Then, after she is relaxed, the chent is asked to recognize 
each layer in turn, beginning with Layer 6 and working toward the core For 
example, the chent is asked to notice which typical behaviors he usually “wears 
each day m his current life Then, he is asked to imagine for a moment what 
It would be like to give up all of these behaviors If they were gone, what would 
be left* If support is needed with the loss, the chent can have his loving force 
available to hdp After all the layers are identified and given up, the chent is 
asked to experience the core and to imagme how he would be different today 





and this week if he knew his core better m daily life Then, each layer is 
reaccepted into the self For example, the chent is asked to bring back the 
feeling layer “Hello feelings, welcome back to my personahty I can sec and 
accept your purpose and place m my life ” 

Experiential ^tetcises to Enhance Conscious 
Use of Self in Ikanspersonal Paradigm 

1 Vl^th a parmer m dyads, mtervicw each other about your spmtual and 
rehgious bistones Discusssuchissuesashowreligionandspmtiiahtywere 
dealt with at home, m church, and m the culture m which you grew up 
If you were taught a lehgion, discuss how that religion either fiistered or 
hindered your spinmal development 

2 Using crayons or markers, on a white sheet of paper, draw your own 
spmtual path libu may want to draw where you have been, where you 
ate now, and where you think you are headed Share what you drew with 
a parmer m djtads 

3 Have everyone m the group do the disidcnnfication OKtcise desenbed 
above m this section Each person is mtroduced to the illustration before 
the visualization begins Then, everyone is asked to recognize each layer 
in turn, begmning with Layer 6 and working toward the cote Next, each 
person is asked to imagme for a moment what it would be like to give up 
all of these behaviors If they were gone, what would be left* If support 
IS needed with the loss, the person can have her lovmg force available to 
help After all of the layers are identified and given up, each person is asked 
to experience the core and to imagin e how she would be difEcrent today 
and this week if she knew her core better m daily life Then, each layer is 
reaccepted mto the self 


Impact on Individual, Eamily, Local Community, 
and Global Community 

The transpersonahst social worker might say that not only most chents, but 
slso humamty as a whole, is hungry for spmtual development She might go 
on to talk about the evidence of a worldwide mterest m spmmal development 
ni the Middle East, South and North America, the Pacific Rim, the Soviet 
Union, China, Europe, and so on The soaai worker might conclude by saymg 
that this interest m spmtuahty reflects, at least m part, a growmg collective 
awareness that the spiritual dimension of development is now necessai)' not 
only for human evolution of consaousness, but also for die verj' survi^ of 
our species 
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When &mily members prioritize spintual development, mdividnals in the 
family strive to be connected not only with their innermost cores or souls, but 
also with the outer world They may also seek to develop peace of mind, 
meanmg m their hves, and a path of service to others In such families, 
connectiveness between people is not based so much upon duty or commit- 
ment, but upon the joy of sharing souls (having a spiritual connection) 
Marital-type relationships that have strong soul-sharmg connections may tend 
to be more fiil fillin g and meaningful for both partners When parents stnve to 
develop a spiritual connection with their children, they support the develop- 
ment of each child’s unique spintual path Each child would be helped to own 
and love both highest self and shadow self When hunihes strive to support 
the spiritual development of all members, each mdividual is mote likely to 
develop his ability to expcnence love in life 

A commumty of people that focuses upon spiritual development is, first 
of all, tolerant of all spiritual paths, from earhest childhood, people are 
encouraged to discover and express their own spiritnahty Although there is a 
value that all people should have equal access to basic services, resources, and 
opportunities, such a commumty does not tend to worship materialism 
because there is a recognition that there is much more to life than how much 
wealth, poweq and fame a person can accumulate m a lifetime Healthy models 
of adult matunty (spiritually developmg mdividuals) would receive more 
attention m the meia than would those who are only nch, famous, or 
powerful In such a community, vocation is seen as one’s calhng rather than as 
merely a way to make money The local natural environment would be valued 
and protect^ Fmally, such a community does not tolerate social pohaes that 
are intolerant of freedom of the diversity of spiritual experience and oqiression 

Social workers will find that spiritual wotk with the aging populanon may 
enhance not only the hves of &e agmg, but also the hves of the entire 
commumty and culture Social workers who work with agmg clients often find 
that they are hungry to discuss their spirituality As Jung” and others have 
pointed out, m the later years of hfe, spiritual development becomes an 
increasmg priority for most people because as people age, they usually begin 
to have more and more difiliculty ignoring the feet that they are mortal Thus, 
as the aging segment of the population of the United States mcreases in size, 
the number of people who prionnze spirituahty is also likely to mcrcase The 
impact of this increase of spintual development on our culture is likely to be 
consequential, timely, and beneficial for all of us hving today and m future 
generations “ 

A global community that fosters individual spinmal development would 
share fundamental social work values The welfare of both the individual and 
the collective whole would be valued m each femily commumty and naoon 
The well-being of the planetary source of human life (our global ecosystem) 
would also be valued highly Although the choices and voices of all people 
would be equally respected, nonviolent means of international conflict resolu- 
tion and problem solving would be valued Kcsouices would be diverted from 




preparations for war to preparations for individual and collective well-being 
Besourccs would be diverted fiom private accumulation of wealth and power 
to models of shared wealth and power and pohcies that pnontize the umque 
spmtual development of every mdividual 
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PART IV 


Intervention Faradigms: 
Famdipfms of Integration 


A s descnbed in Farts I and H, advancol generalist social work practice is 
inclusive inasmuch as the umverse of available mteiventions is used 
These interventions can be organized into seven paradigms In this section, 
three addiMnnal paradigms are described (a) case management, (b) biopsycho- 
social, and (c) local and global commumty level 

Interventions drawn &om the Four Forces rend tx> focus upon psychosocial 
fectors in the chent/system and arc designed to foster human welferc and 
development through the use of pnmanly “talk therapy* mtcrvcntions with 
individuals, couples, families , and small groups Interventions m dns section 
are parad^ms of mtegrauon that foster human wclforc and development 
through the estabhsiment of commumty linkages (case management), 
body/mmd/spirit connection (biopsychosoaal), and commumty- and global- 
level connection 

The cast mant^etnent paradigm deals with formal and informal support 
systems in the Ghent’s commumty These support systems may be viewed as 
part of both “mictosystjcm”' and “memosystem ** 

The btopsyehosocuU paradi gm deals with the clients body and its rdauon- 
ship With the mind and spirit and natural ccosysrem 

The communtty- nad. global-level paradigms deal with the chent^s relation- 
ship With systems laiger than small groups 

Because advanced generalist practice is eclecUc, mtcrvcntions drawn from 
all seven paradigms mtroduced m Parts m and IV can be used m practice The 
advanced generalist worker recognizes that the most cffccttvc strategies use a 
blend of interventions Therefore, many of the case examples m this sccuon 
are addiuve in that they demonstrate ways to include mtervenuons drawn foom 
many paradigms for use m a smgle case 
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CHAPTER 


Cdse Mana^fement Famdi^m 


Key Elements 

B>a{5 The focus IS on unproviDg the quality and accessibility of resources and 
opportunities that support individual client development and the collective wel- 
iait of all diverse populations 

Depelopntefttal dtmettstons Although there may be a focus on the furthenng 
of all dimensions of human development, soaal development is particularly 
emphasized (e g , social slcilis that empower client to develop and use resources 
m equitable and sustainable ways) 

Vietp of health There is a focus on the ability of the chent/system to provide 
the diversity of mdividuals, families, and communities with equal access to 
^sources, political powei; and oppoztumnes for individual development Self- 
sufficiency is maximized, and there is a focus on strategies that support sustam- 
able resources 

Viewofpatholqgy The unhealthy client/systcm docs not provide the diversity 
of individuals with equal access to resources, political powei^ and opportumtics 
for individual development Human and naUiral resources arc depleted rather than 
fetpt sustainable, and maTirm irp sclf-suflBcicncy is not encouraged 

Art anti amice Aldiough soaal sacnce has tested the efficacy of some case 
tnanagement strategies, we still do not know enough about how the availability 
®uduse of resources and opportumties m the environment influence biopsychoso- 
^spintual well-bcmg and multidimensional human development Practitioners 
can thus select case management interventions based on empirical research, theory 
®ud worker and client mtmtion 


^^atiotishtp Although some traditioiial case management forms have talten 
approaches that appeared quite vertical to clients, the soaal worker can take a 
^°nzontal or vertical relationship with the client and dicnt/systtm, depending on 
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the developmental abihty of the client(s) to share m responsibihty for creatmg and 
implementing mtervention strategies 

Stnifgtiis Case management mtetventions should be considered m every case 
because the effective social worirer always views the individual m the context of 
her chent system (which mcludes both the human and natural environment) Ihe 
worker strives to both modify that environment to maxmuze the chends welhire, 
and encourage the chent to share m responsibihty for the collecnve wclfore of the 
chent/system Because many of the factors contnbnting to human problems are 
related to msntunonal or commumty characteristics, case management thus 
ejqiands the repertoire of the worker’s mtervention toolkit to mclude strategies of 
help that are not included m the Four Forces of psychology Case management 
services are often especially useful with chents who are vulnerable because of 
chrome mental or physical disabihtics or challenges 

LtmUuhotts When case management mterventions focus primarily on im- 
proving the quahty and accessibihty of resources and opportumties that support 
mdividual development and collective welfore, some chents may experience case 
management mterventions as bemg rather mechanical, or even impersonal Hus 
may especially occur when the provision of such basic services as housmg, food, 
and employment takes exclusive priority over the chends personal development 
The provision of services that fulfill basic needs is, of course, important, but often 
not enough Many chents who desperately need such resources as money food, 
shelter legal assistance, or medical care may often also need assistance m dealmg 
widi the emotional, cogmtive, social, physical, and spmtual dimensions of their 
hves as well Begardless of their needs, of course, all clients certainly need to be 
treated with digmty respect, and carmg 

The case management literature still largely ignores the importance of 
hmitmg the use of resources to that which can be sustamed by the local or 
global community There is also msufficient concern given to encouragmg all 
people (rich and poor) to not pist take from the commumty but to also give 
back as they are developmentally capable 


Fit in Advanced Generalist Practice 

Although there is still limited consensus, two mam functions of case manage- 
ment have been identified m the hteratute (a) providmg mdividuahzed advice, 
counschng, and therapy to chents m the commumey, and (b) linking chents 
to needed services and supports m commumty agenaes and informal helping 
networks ^ 

The first function mentioned can be considered a subset of the many 
individual, couple, family and group mterventions drawn fromthcFour Forces 
as described in Part III The effecuve social worker uses first function mter- 




ventLons to facilitate second function interventions Such second function 
interventions are emphasized m the case management paradigm m this book 

Thus, the focus of (second function) case management is on the linkage 
of the client to services and supports and the resolution of what will be defined 
as first-level obstacles to such linkage First-level obstacles are obstacles that 
can be resolved through rmcrolevel (individual and small group) changes m 
thinking and actmg (as opposed to second-level obstacles that require 
macrolcvel, system changes) 

Case management services are often die first mterventions provided to 
clients m the beginnmg phase of treatment This is because many chents have 
unmediate need for basic resources (eg, child protective services, food stamps, 
housmg, job counsehng, a battered women’s program) Protection of chent 
safety (e g , risks of smade, maltreatment, homiade) and fulfillment of other 
basic needs should always be the imtial priorities m a case Social workers find 
that many chents will have difficulty respondmg to mterventions drawn fiom 
other paradigms of practice until such safety issues and other basic needs are 
dealt with 

Case management mterventions are also likely to be used durmg the 
tenmnation phase of treatment The success of new linkages between the chent 
and the environment can be evaluated, and modifications made as appropriate 
Often, chents may need referrals to other resources following the endmg of 
the telauonship with their soaal worker (and often with an agency as well) 
Such referrals may be particularly helpful to chents when their cases are ended 
because of external pressure for short-term treatments 

The worker does not assume that poor or vulnerable chents always need 
tase man^ement services, or that the nch and powerful do not There is still 
insufficient evidence to supportMaslow’s*theorythat“defiaency” needs (e g , 
for food, clothing, and shelter) always must be met before the chent can seek 
to meet “growth” needs (e g , for freedom, goodness, umty, justice, beauty, 
wholeness, and self-fulfillment) The effective worker takes an mclusivc posi- 
tron and strives to help each chent identify and meet his own umque set of 
needs m each hfc-moment 


Key Intervention Strategies 
Witii Case Examples 


Of all helpmg professionals, social workers are especially prepared to perform 
management mterventions because the management of a case requires 
appteciatiou of the ecological, person-m-cnvironment perspective Case man- 
agement (or “managed care”) is a paradigm of practice that is especially useful 
With chents who need long-term care Many dependent chents may require 
management services, particularly m this conservative era of account- 
dity characterized by limited, uncooidmated, and selective service systems 



148 PARADIGMS OF INTEGRATION 


One way to conceptualize case management mterventions is to desenbe 
when they would be used m tclationslup to the three phases of a case 

Beginning Phase 

Sf^ty^nteam issues Seteenmg begins for safety/protective issues that may 
exist m the client/system Appropnate case management responses to any 
safety/piDtccOvc issues may mclude those legal/formal responses required by stare 
statute (such as reportmg laws) and/or legal precedence (such as the Tensoff 
ruling) For example, if the worker deteimmcs that the elderly grandmother m a 
fomily IS bemg economically exploited, the worker phones the adult protective 
services and makes a report under the gmdelmes of the state statutes The effec- 
tive and wise social woiker keeps informed of reportmg laws and other legal 
requirements 

Cnsts mtenetOum Imaal case management mterventions mclude crisis mter- 
ventions, which may be necessary because chents may be m crisis at the beginning 
of treatment Case management mterventions may be used m any of three crisis 
mtervention stages 

In Stage 1, the tasks have traditionally mcluded the tehef of distress, 
completion of imual assessment, plannmg of mtervention strategy, and con- 
tracting Howeveii the most effective social workers do not assume that the 
chent necessarily needs to have pam taken away A focus on symptom reduction 
may also reduce the opportumbes for growth for which the chends psyche or 
soul, through the language of symptoms, is asking 

The emotional pam m which many chents find themselves may eventually 
lead them to higher levels of development When appropriate, the worker helps 
the chent teframe the distress (chrome stress reaction) as a sign that somethmg 
(e g , the soul) is ymiang, rather than broken The worker also realizes that 
contracting is not always appropriate for every chent 

For example, a soaal worker servmg as an mtakc worker m a community 
mental health center sees a woman m her mid-30s who presents with symp- 
toms of major depression The woman’s fether had just died that mornmg It 
turns out that the woman has lost her husband, her own mothei; and her job, 
all m the last 6 months The worker gives an empathic response, “T am not 
surprised that you are depressed If I had gone through what you have gone 
through recendy. I’d be depressed too ” The worker goes on to discuss with 
the woman what immediate tasks she has to deal with (e g , contactmg other 
family members, selectmg a bunal site, contactmg bfe insurance company and 
fiunily lawyer) 

In Stage 2, social workers traditionally have used a Second Force, problem- 
solvmg approach to case management One Second Force mtervention is the 
“task implementation sequence," which mcludes enhancmg commitment, 
plannmg task details, analyzmg and resolvmg obstacles, rebcarsmg behaviors. 



and summarizing Although Second Force mtcrventions may help chents 
quickly make rapid cogmave and behavioral changes, the ^eenve social 
worker also targets aScctive, spiritual, and psychosocial changes, and therefore 
uses relatively bnef mtervenaons drawn from all Four Forces of social work 
pracnce A social worker might, for example, be working with a man who has 
just learned that he has HIV The worker determmes foat the chent is very 
mterested m spiritual development, spends a &w mmutes askmg the man to 
cxplam more about his personal spintual padi (the client is a Chthohe), and 
may then refer the man to Cathohe Commumty Services and a local church 

Stage 3 mcludes antiapatory guidance and the provision of referrals and 
follow-up as required The traditional goal of crisis mtervennon was to help 
the client return to the level of fonctionmg that she was at before the crisis 
From a transpersonahst perspective, howcvei; the social worker should also 
stnve to help the chent use the opportumty provided by the crisis to go beytmi 
the developmental level at which the chent was functioning before the crisis 
began For example, a soaal worker saw a woman bncfly whose lover had 
suddenly left her The woman had been dysthymic for 6 months pnor to the 
crisis The worker encourages the woman to think about bcginnmg to move 
beyond her depression and refers her to a women’s growth and support group 
that specializes m issues of relationship 

Ecolqgual assessment As desenbed m earher chapters, the chent/system is 
“®sscd on all ecological levels m an ongoing process Time limitations may 
lestnct how much attention can be given to assessment 

Estahbdment of fsychoAenfeutK idatmnsh^s/s:^pon system In managmg a 
“se, the social worker strives to not only establish and develop her own thera- 
peutic relationship with the client^ but also to establish and develop other formal 
and informal relationships and services for the client Thus, for example, the client 
may refer a child abuse victim and her femily to a specialized support group, seek 
nidividual psychotherapy for the nonofifonding parent, and help a child viccim get 
nun an existing counseling group at his school Flcsponsibihty docs not end with 
foe referral, however Progress may need to be contmually momtored, because 
foents sometimes arc not well-served and may need new referrals Thus, m 
addiuon to leaving the chent with a busmess card, the worker may also follow up 
a referral with a phone call a month later to determme how successftil the new 
^nfotralhas been 


Intervention Phase 


^^o^empy sermca In the intervention phase, the social worter continues 
to develop the helping lelatioDship with the client, establishing objectives, goals, 
*asks, and contracts as required The worker may use conscious use of scl^ as 



150 PARADIGMS OF INTEGRATION 


descnbcd in Fart I The worker may use interventions drawn fiom any of the Four 
Forces of social work 


ProUem sohm£[ Clients can be taught to apply the problem-solving method 
To review, Hepworth and Larsen^ suggest SK steps m the pioblem-solving process 
(a) acknowledge problem, (b) analyze problem and identify needs, (c) brainstorm 
potential solutions, (d) evaluate options, (e) select and implement option, and 
(f) evaluate Although these steps may seem self-evident to the workei; many 
chents may need to have the social worker not only teach and model this process, 
but then leheatse and support specific steps as needed 


CUeHt/systemUnkngenlts Avanetyofneedsmaybecomeapparentasthecase 
progresses In addition to the therapeutic needs described earher, chents often have 
other mtrapsychic and mterpersonal needs (eg, recreation, church support; 
intellectual stimulation, better diet, and health care) Overall, the worker strives 
to ensure that the client receives appropriate levels of support and structure, 
flexibihty and firmness, and continuity of care In times of crisis, chents may also 
seek assistance with such specific issues as income, housmg, medical care, employ- 
ment, and child care The social worker keeps an upchted list of community 
resources (because phone numbers and guidelines fiar resources constantly 
change), which he always cames when scemg chents The development of chent 
strengths is emphasized For example, a soaal worker is helping a 20-year-old man 
who has multiple diagnoses of mamc depressive disorricr and mental retardation 
The worker determmes that the young man needs an organized and predictable 
environment (he is placed successfully m a halfway house) and ongomg services 
(mduding case momtormg by the workci; methcanon evaluations by his psychia- 
trist, and supportive counseling m a group run at the halfway house) The young 
man wants to have some kmd of mcarungftil vocation, has developmental 
strengths m the physical dimension, and eventually decides to tram m carpentry 
The social worker may provide consultation, collaboration, advocacy, 
momtormg, mediation, and brokerage, and educational services as appropriate 
Conailuttum generally means case contacts with other professionals or 
family members The worker may provide and/or ask for information and 
advice in these contacts The effective worker discusses such contacts with the 
client before making them The worker usually asks the other professional for 
his opinion first 

Collaboiatum means that the worker cooperates with other professionals 
who are helpmg the chent The social worker may serve as a coordinator of all 
of the services that the chent receives from various professionals Many service 
systems have developed team approaches to case management, and the social 
worker may be an important member of that team 

Advoca^ happens when the worker aers to promote the chant’s welfere by 
contacting other professionals or significant people in the chent/system 



When the worker monitor she oversees and evaluates the client’s function- 
ing The worker stnves to ensure that the Ghent’s basic needs are met and that 
the client’s opportumties for mdepcndence and autonomy are developmentally 
appropriate The worker also strives to ensure appropnate contmmty of care 
Mcdta$tn^ involves assisting chents m die peaceful negotiation and reso- 
lution of conflicts For example, an older chent may be m danger of eviction 
from his apartment by his landlord because of several late rent checks The 
worker may be able to mediate a new lease by suggesting a new agreement 
that protects both parties 

When the social worker acts as a hoket^ he is an intermediary who helps 
provide or link resources and services to the chent For example, a social worker 
learns that her chent has suddenly lost his job agam and is hving on die street 
The worker calls up the director of die local shelter and arranges to have the 
young man get his old job and room back at the shelter 

Edtfcattonal sennees mclude the provision of information to the chent that 
will help the chent meet basic needs and function more effectively For example, 
a veteran asks his worker about soaal security bene£ts for the disabled The 
worlor collects some information for the veteran and helps him fill out 
apphcation forms 

These case management mtcrvcntions often can be blended together For 
example, when chents are cxpcncncmg distress related to the legal system 
aud/or other formal mstimtions, soaal workers can be of significant assistance 
CO clients by (a) cducatmg chents about how the system works (c g , the typical 
functions of the protective service s^tem mvolvcd in maltreatment cases), 
(b) as appropriate, facihtatmg communication and information eoxhange be- 
tween the chent and other professionals, and (c) working as appropriate widi 
odier professionals to develop plans, documents, and reports that serve to 
protect and enhance the wcll-bcmg of chents 

In another more specific example, die soaal worlter is servmg a ftmily 
who has rcccndy immigrated to a small Great Basm town ftom Southeast Asia 
The worker determines that the ftmily needs a variety of services, some of 
which are available m the county in which they hvc These services mclude 
education m the Knglish language and job rctrammg for the adults, and speaal 
education testing and rccFcational programs for the children The worker 
consults with the sc ho ol psychologist around testing services and collaborates 
With the school soaal worker and teacher to design a speaal education 
program for two of the children Although the children want to play m local 
sports, they have htde knowledge or skills m baseball or football, so the 
wor^ advocates for them with the team coach, who agrees to give them extra 
The worker also momtors the job retraining program into which the 
toother enters The mother was having difficulty Icarmng word processmg and 
finally needed to be reassigned to another program m which she could be more 
successful The father was assaulted at his job site (on a ranch), apparently by 
several young men with racist monitions, and the worker had to mediate 
®nnic changes with the ranch supervisor that reduced tensions and mereased 
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cooperation The worker had to act as a broker for the family during the 
Christmas hohdays by arranging for the family to receive emergency food 
when their mcome dropped Finally, the worker set up educational services for 
both parents at the local commimity college, where they could study English 
as a second language 


Cbenl/ystan modificatKm roles The social worker sometimes needs to mter- 
vene to reduce first-level obstacles that mterferc with the chent’s abihty to access 
resources m the client/system There may be mtrapsychic and/or environmental 
obstacles 

Internal obstacles ate barriers wi thin the chent, such is fat, lack of social 
skills, and lack of knowledge The social worker’s mtervennons may mclude 
encouragement, assertiveness tra ining , and psychoeducation The worker may 
refer the chent for additional psychotherapy For example, a battered wife is 
referred by her worker to the YWCA, battered women’s program, but the 
woman does not make the phone call and is beaten up by her husband again 
At the next session, the worker determmes that the client still feels that she is 
m love with her husband, and is also scared that she cannot make it on her 
own (and that he will kill her if she tnes to leave) Tbe worker does not criQcizc 
the woman for not leaving her husband, but strives to build a helpmg 
rdauonship with her over the next weeks They go mall walking togethei; and 
the worker volunteers to go with her for the first time to the YWCA group 

Envtrmmental obstacles are barriers external to the chent and in the chent/ 
system, such as the prejudice of a chent’s neighbor, the lack of knowledge that 
a chent’s teacher has about the chent’s learning disabihty, or poor communi- 
cation skills between members of the church that the client attends The soaal 
worker’s interventions may include psychoeducation and advocacy For exam- 
ple, a worker refers a young couple to their local HMO for medical services 
when they suspect that they are pregnant Unfortunately, although they state 
that they prefer to have as natural a birth as possible (and there are no medical 
reasons found to prohibit their choice), the HMO insists that the couple have 
their child m a standard hospital room settmg Hie worker; at the couple’s 
request, calls the HMO and finds out that the receptionist has not informed 
the couple that they do have other options under their insurance coverage plan 


Ibrinination Phase 

Social workers have the responsibihty to consider a number of issues m 
termination The chent may need to emotionally process the tetmmaoon of 
the primary therapeutic relationship Evaluanon of the case on all ecological 
levels IS an ongoing progress, and evaluation at the tcmunation stage may 
indicate that clients need addmonal referrals or follow-up services In some 
cases, ongomg supervision may be reqmred to help protect dependent and 
vulnerable chents (e g , a visiang nurse might continue to visit a family 



regularly to make sure the newest baby docs not also develop fiulure-to-tfanvc 


Case Management in 
Short-lbnn lireatment 

Case management mterventions may be selected when the social worker is 
faced with external pressures to shorten the length of treatment Case manage- 
ment mterventions may be used to connect clients quickly with available 
services m the commumty Howcvei^ effective soaal workers prioritize the 
wciferc of the client and chentysystem, and they realize that short-term 
treatment may not, m some cases, be appropriate or even ethical Some basic 
elements m short-term mtervention can be outhned that are similar to the 
stages of cnsis mtervention outhned above 

phase The soaal workcr^s first task is to help the chent deal with 
and learn fiom her stress and distress Whereas stress is an unavoidable part of 
everyday living, distress is an unhealthy and dironic state of stress that can be 
relieved through a vancty of mterventions, inchidmg meditauon, exercise, cogm- 
uve work, and soaal contact ® When assessing, the soaal worker strives to 
dctmnmc which (if any) problems and challenges of the case can actually be 
resolved m a short-term timr. span The worker then plans mtervention strategics 
and makes contracts with the dieacfor the resolution of those short-term problems 
and challenges The worker also informs the client about those problems and 
dia Ue n ges that may well be long-term, and discusses options that may be available 
to the client The worker acts to cormect the client with services that can assist her 
in achieving goals 


BiuiiUephase Interventions drawn from all of the Four Forces of soaal work 
practice may be used to help the glif tit- with short-term problems and challenges 
as Well as to help the client begin to also cfral with those problems and challenges 
diat are likely to be Jor^-term As these mterventions arc implemented, the worker 
contmucs to assess which problems and challenges can be cflfectivcly dealt with 
l^cforc tccmmation Again, a vancty a£ case management interventions may be 
'useful, the worker confim iwi to coimcct the client with services that can assist him 
m achieving goals 


phase In this phase, the vrotker helps the client become more airarc 
of which problems and challenges have and have not been resolved The worker 
uses case m anagrpn^tiq tf^rygntiom to help the client connect with resources 
® die clicn^system that can help the client continue to develop after tcrmmation 
IS evaluated, and appropnate referrals and follow-up interventions arc 
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For example, a social worker sees a new client, referred by the court system, 
at a suburban community mental health center The chent is a 60-year^oid man 
who was caught sohatmg prostitution in a pohee stmg operation at a local 
shopping mall The man is a successful busmessman, is mamed, and has five 
chddren and three grandchildren The worker assesses that the man is not only 
very depressed, but also at risk for smcide The worker also determines that 
the man has felt trapped in an unhappy mamage for 35 years because of 
tehgious and soaal pressures In the beginning phase, the worker reframes the 
enme that the man committed as an understandable self-expression of a need 
for love, helps the man feel and express his emotions (sadness, fear, anger), 
and refers him to an aerobic exercise program In the middle phase, the worker 
discusses therapy options with the man and helps hun deal with such practical 
matters as legal fees, how to tell his employer, and how to deal with his famdy 
and people in his church congregation In the ending phase, the worker refers 
the chent toatherapistm town and meets together with the chent and therapist 
for the first session 


Work With Couples, Families, 
and Other Groups 

Social workers may often use any of the key case management mterventions 
described above to link couples and famihes and other groups with services 
and oppormmties in the commumty The purpose of such linkages is not only 
to provide such basic services as housmg, employment, and food, but also to 
reconnect people in their commumties Such reconnections often help people 
normahze their expenences and behaviors and provide the basis for new 
development of self-awareness, self-acceptance, and practical life skills 

Many couples may be relatively disconnected from other couples in their 
commumty and are hkely to feel that their problems are umque and therefore 
particularly pathological Social workers may help such couples link with other 
couples through informal support networks (e g , new friendships through 
church, club, or various recreation groups) or more formal networks (e g , a 
psychotherapy group for couples, a semmar on couple commumcation) The 
worker should monitor such referrals in order to help couples either connnue 
to reach out to others when needed, or to try another support network if one 
turns out to be unsatisfactory There may also be a need to make individual 
linkages for one or both members of a couple For example, a battered woman 
may well wish for the support of other women (e g , at the YWCA battered 
women’s support group) Her husband may wish to attend a men’s group, at 
a local agency, that focuses on anger management 

In families, patents may also be qmte isolated from other parents m their 
commumtj’ and they can develop fechngs of frustration and even despair in 



their isolation The 'worker may also want to refer these parents to vanous 
infoimal support networks (e g , other parents who may attend the local 
patent-teacher organization or the local church) and more formal networks 
(eg, a parenting class at the local commumty college, a workshop on 
parenting taught by a social worker m the school distnct) The worker should 
monitor such referrals m order to help the chent cither contmue to reach out 
to others when needed or to try another support network if one turns out to 
be unsatis&ctory Individual family members may require personal referrals 
For example, an alcoholic mother may need to be linked to an Alcohohes 
Anonymous group Her 16-year-old daughter may need a referral to an Alanon 
Group 

'When Icadmg groups, the soaal worker may refer chents to resources that 
will help support mdividual and group goals Such referrals may or may not 
be appropriate for all members of a given group For example, a social worker 
who IS leadmg a men’s group may refer several of the men to an organization 
that advocates for the legal rights of Others Another social worker who is 
leadmg a parentmg class may -want to provide the group parents with a short 
handout that lists resources m the commumty for parents (c g , day care 
programs, baby-sitters) 


Experiential E^rcises to Enhance Consdous 
Use of Self in Case Management 


1 Go to an agency or institutLon to 'whicii you have icfeiicd clients and sit 
in the waiting room fi 3 r an hour Jf ethically possible, actually apply for 
services or lesoinces Notice v^ch emotions, thou^ts, and behaviors 
you cjqjcnencc What does this surest about how soaal workers need to 
handle referrals of chents^ 


2 In d^uls, discuss the ei^enences of you has had when you have 
sought some kind of services or resources Discuss Tsiiat it was li^ to be 
referred or self-referred T?^rryrmr fi rtf contacts bytelephone or in person^ 
What were they lifcc^ 


3 Alany scxnal wodoers say that their most challengmg work is not widi 
clients but with other professionals Discuss in dyads what kinds of 
challenges each of you has had when working with odier profossionals 
(c g , physiaans, teachers, other soaal workers, supervisors, colleagues) 
What do you think arc the root causes of the kinds of challenges you haw 
feced (c g , turf batdes, compeuaon and envy, lack of eexjpetaaon) > What 
kind of mistakes have ■you made vrfien working with other professionals, 
and what mistalKs have other professionals made with you^ What do these 
c^cncnccs surest about how soaal worlxrs need to deal widi other 

professionals^ 
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Impact on Individual, Family, Local Community, 
and Global Community 

A social worker who does case management might say that the most unique 
and important contribution that social work has made to the helping profes- 
sions IS the concept of person m environment and the need for both mdividnal- 
and environmental-level mterventions Sometimes, case management inter- 
ventions can help estabhsh a working relationship more efExitively than any 
other mtervention This is because some clients m need viull begm to trust a 
worker only when the worker helps provide the chent with basic services or 
resources (rather than provide tik therapy) Some individuals who have 
meaningful work, adequate housing, and sufficient food may often be more 
likely to heal and grow m all of their developmental dimensions 

Similarly, when the worker helps provide services to vulnerable members 
of the chenifs family, such case management interventions can help form the 
foundation of a helpmg relationship Faimhcs that have their basic needs met 
are less likely to be in distiess (chronic stress) and thus less likely to experience 
maltreatment of vulnerable members (because there is a relationship between 
stress and maltreatment) 

When the soaal worker helps provide services to members of the local 
community, the worker models responsible behaviors for members of that 
community Because such motivations as poverty and powerlcssness arc re- 
duced, such a community is also less likely to experience violence Individuals 
who receive case management services do not become lazy because of those 
services, rather, they have opportumbes to heal and grow agam 

A global community that receives case management services is also less 
likely to be violent The growmg dispanty between the have and have-not 
societies is replaced with a global commumty that cares for all of its members 
In such a community, war and terrorism are less likely because many of the 
motivations for violence have been reduced In such a commumty, poverty and 
mass disease are less likely because cooperation between peoples is possible 
Opportunities for international cooperation ate unproved when the basic 
needs of populations are met 




CHAPTER 


Biopsychosocial Faradipfm 


Key Elements 


Focus The focus is on fostering the client’s physical development and body- 
mind-spint-envnonmcnt mterconnccaon (the paradigm could be renamed bio- 
psychosoaoenvuonmental) 

Developmental dimensions The client’s physical development is emphasized, 
although the client’s multidimensional (i c , aficenve, spintual, psychosocial, and 
cognitive) development is also fosteied through physical mtervcntions 


Fieip i^health The healthy client is aware of her body-mind-spint-cnvironmcnt 
interconnection Ihe chent accepts and can enjoy his body and is aware of and 
responds to the body’s needs foe regular esercise, rest, nutrition, and self-care 

Fieosi^paiinli^ The dient is not aware of the body-mind-spuit-cnvironment 

interconnection The chent does not accept or enjoy her bodj^ and is not aware 
of or does not respond to the body’s needs for regular exciasc, rest, nutrition, and 
self-care 


■Art mid science There is considerable evidence of a body-mmd-spint- 
'nvujonment connection There is less evidence of the efScacy of vanous physical 
mtervenuons in fostering muludinieiisional development Practitioners can select 
fiiopsychosocial mtervcntions based upon empirical research, theory, and worker 

sod client mtuition 

Feknonsh^ Althov^ the traditional Western medical approach ttnds to be 
s^aated with a vertical physician-pauent relationship, the social worker can take 
* ootteontal or vertical relationship with the client and cheni/system, depending 
°o the developmental abihty of the client(s) to share m responsibihty for creating 
onplementing biopsychosocial mtervcntions 
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Stmf0ths Biopsychosocial mterventions provide ways to work directly with 
the chenfs body (physical dimension) Most chents can benefit fiom simple 
physical mterventions, such as modifications m diet and exercise Sometimes, 
physical mterventions are the best or even the only ways to help particular chents 
heal or grow These mtervenuons also allow the chent to verbally explore his own 
body experiences and related values and behefs (e g , about his sexuahty) 

Although most social workers realize that their primary means of mter- 
vention is verbal (i e , talk therapy), the limitations of such approaches are 
seldom discussed Most social work mterventions ignore the chenfs body 
(or at least those parts of the body below the bram) Howcvei; most prob- 
lems and challenges that chents face are associated with physical &ctors (e g , 
biogencuc factors, lack of exercise) or a poor mmd-body-spint-environment 
connection (e g , the chent is unaware of her body’s need for rest, change m 
diet, and outdoor activity) Biopsychosocial interventions enable the soual 
worker to deal with these factors directly 

Chents usually feel safer when they can talk with their soaal worker Many 
people experience discomfort and even anxiety when they engage m more than 
a few seconds of nonverbal eye contact with another person Howevei; as soon 
as they begm to speak with the other person, the discomfort and anxiety is 
usually teheved Often, chents will say that they feel that people can see mote 
about themselves m their eyes than they want them to see, and they may have 
also learned to avoid eye contact m theu: fimihcs and cultures The effective 
social worker is aware of not only how the chent may use words to defend 
herself (through mtcllectuahzation), but also how the worker herself may also 
use words more to protect herself than to help the chent The worker may use 
his own body awareness (use of mtuiUon to understand where the client is at 
physically) as a gmde m this process 

Most biopsychosocial interventions do not involve any direct touching o 
the chent by the social worker Ihese mterventions can be used with mdividu 
als, couples, fomihes, and groups 

Lmutatums Some biopsychosoaal mterventions may be too threatenmg o 
uncomfortable for some chents Many people m our culture, of course, are ver 
disconnected with and even hostile toward their bodies Some chents may be 
particularly uncomfortable, perhaps because of a history of sexual or physical 
abuse or because of their cultural tradiuons Such chents may not be ready yet to 
work directly with their physical dimension 

Many social workers are uncomfortable working with the physical dimen- 
sion of chents Many social workers express concern that they make themselves 
vulnerable to lawsuits if they touch a chent Certainly, the sexual abuse of 
clients by social workers is always inappropriate However, current concerns 
about boundaries with chents may make chents more vulnerable to the same 
kind of isolation and ahenaUon with which they hve all the time m theu: hves 
There is considerable evidence that human touch can assist the helping process 



The worker can discuss tniich with chente and help them learn how to develop 
their own boundancs For example, a soaal worker is workmg with a boy who 
recently lost his fethcr m a hnntmg acadent The social worker asks, “Tllay I 
hold your hand*” When the boy says, “I guess so,” the worker holds the boy’s 
hand, and the hoy finally lets himself cry 

In addition, most biopsychosocial mterventions do not require direct 
touch As with any other dimension of development, the social worker who 
wishes to eflFectrvcly help foster chents’ physical development starts by working 
on her own physical development Such work is likely to help the social worker 
desensitize and femiharize herself with biopsychosocial mterventions 


Ht in Advanced Generalist Practice 

Biopsychosocial mterventions can be made throughout the be ginnin g, nuddle, 
and endmg phases of a case As is true m workmg with any other developmental 
dimension, the most effective soaal worker uses physical mterventions imtially 
with chents who ate most comfortable m the physical dimension, thereby 
building on the developmental strengths of diose chents Similarl); the effective 
worker delays physical mterventions with chents who are not as dommant m 
the physical dimension 

Biopsychosoaal mterventions can be linked to assessments or to mterven- 
Uons drawn from any of the other paradigms of advanced generalist soaal 
work practice The soaal worker can begm by usmg biopsychosoaal mterven- 
nons to help the cheut and worker assess the chent’s development and identify 
goals Then, other mterventions can be used to follow up The soaal worker 
ean also use biopsychosoaal mterventions to follow up on other assessment 
or mterveution procedures 


Key Intervention Strategies 
With Case Examples 

The biopsychosoaal issues mchide all biolc^cal factors that arc mtcrrclated 
Vith other intrapsychic, mterpersonal, and environmental fectors m a case 


lactors mclude all of the physical processes and structures of 

body, which may mclude human physical development; sexuahty genetic 
^rs, psychopharmacology, substance abuse processes, the agmg process, 
^ Because professional helpers often consider that such biologi- 
mctocs arc the sole domam of the medical profession, they arc often 
'““‘'formed and limited m that abihty to make complete assessments and 
'“tervenuons and effectively manage cases ® 
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Although the term btopsychosocud has usually been used as an inclusive tenn 
to descnbe the mterconnectedness between the body, the psyche, and the social 
dimension, m this book, the term is used specifically to describe physical 
mterventions that can be used to foster multidimensional development 
Thus, the social worker considers biological &ctors when mvolved m the 
assessment, mtervenhon, and termmation phases of a case In work with child 
maltreatment cases, for otample, a knowledge of the physical symptoms of 
failure to thrive, physical abuse, and sexual abuse is often necessary’ Social 
workers also need to be aware of biogeneOc fectors that may be associated with 
the symptoms that ate associated with child maltreatment cases Many aspects 
of temperament in children and adolescents are genetically determmed and 
tend to persist across the full life span “ 

Psychotherapy is usually also reqmred when children and adolescents arc 
given pharmacologic mterventions, and soaal workers need to be infoimed 
about the common medications that may be used to treat the various symp- 
toms “ In work with middle-aged or aging adults, biological factors are also 
often very unportant m assessment and mtervennon ” 

There is considerable theoretical and empirical support for the mter- 
telationship between physical health and mental/spiritual hcalrR is Thus, in 
makmg assessments m maltreatment cases, social workers should also consider 
such factors as diet, aerobic exercise, sleep, and physical health history In 
makmg referrals and mterventions, soaal workers should consider traditional 
as weU as alternative, hohsne techniques These hohstic techniques may mclude 
therapeutic massage, biogeneucs, and other bodywork forms 

The tenets of holistic mediant arc consistent with such social work 
pnnaples as chent self-detcrmmanon and the ecological perspective A grow- 
ing hterature supports the efficacy of usmg such physical mterventions to help 
a chent heal and develop A variety of resources are available to chents who 
wish to do their own reading on empirically supported holistic or natural 
medicine and thus take mote control over their own self-care “ 

A variety of key biopsychosoaal mterventions can be presented here The 
soaal worker should be aware that dicre may be ethical and/or legal restrictions 
on their abihty to use the names of particular models m their practice unless 
they have been certified as tramed m that model For example, there arc 
Biogenetics, Rolfing, and Ifager trainmg programs m which soaal workers 
can enroll Different aties or states may also have hcensmg regulations 
regatdmg the use of techmques such as therapeutic massage or acupuncture 

Aaobteexerem A giowmg hterature supports the efficacy of physical exercise 
m fostering the mulndimeiisional healing and development of chents when such 
exercise creates no addiuonal ph)^ical risk Aerobic exercise mvolves the use of 
regular, brisk workouts m which the chent achieves a target heart rate over an 
extended penod of time (eg, turimng, walkmg, swimmmg, bikmg, dancmg, and 
rowmg) The soaal worker should refer the chent to a medical professional for 
evaluauon and consultauon before recommending any specific aerobic program 
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Dtiea hadymnk Soaal workers who arc apptopnatelv trained and heensed 
may mcorporate direct bodywork techniques m their practice tnth chents Direct 
techniques require that the worker physically touch the chen* body Social 
workcis should inform themselves of the 1<^ requirements for such pracucc In 
most states, a hcensc is required for direct bodywork There ate many bodjit ork 
techmques available*® that may be grouped mto five broad categories 

• “Bmiitumal T^stem massage The most common form is Swedish mas- 
sage, which IS usually lelanng, uses gentle strokes, and is relanvelv 
nonmtrusive 

• StiuOmal/fiinctumal/miniement uttegtattoii/somattc cdiicatmi These 
forms of bodywork attempt to help the chent become more aware of 
and heal old patterns of muscular tension, movement, and trauma m the 
body Models mclude Rolfing, Aston-Pattermng, Guild for Strucmral 
Integration, Hellerwork, the Alexander techmque, and the Fcldcnkrais 
Method 

• Othar contempmary Wistem hodymtkptacttces These bodj’work forms 
use a variety of methods and mclude myofacial release, Tragcr, Rubcnfeld, 
and Rosen Method 

• Eastern practices Traditional methods from the Eastern hemisphere are 
mcorporated mto these forms, which mclude shiatsu, reflexologj; and 
aromatherapy 

• Eneigetfc bodywmk These forms use methods designed to help chents 
become more aware of and use cnerg)^ patterns m their bodies They 
mclude therapeutic touch, cramosacral therapy reiki, holotropic breath- 
work, and polarity therapy 

When a social worker mcorporates such techmques, he can prondc 
interventions that help chents improve their body-mmd-spint-environmcnt 
connection The social worker always informs the chent about the potential 
benefits and risks of the particular bodywork mtcrvention bemg used and gives 
the chent the choice of whether she wants m proceed As a social \i orkcr docs 
direct bodywork, chents may experience cogmove or emoBonal responses that 
the worker can help the chent process 

For example, one chent tells the worker that he has had an unusual tension 
and pam m his back, behmd the diaphragm muscle The worker has the client 
he fece down on the massage table and apphes some pressure to that area As 
the social worker does the bodywork, the chent is soon aware of feelings o 
anger and then sadness The worker has the chent talk about these feelings, 
and they explore together the possible connections of those feelings to the 
tenderness m the back and the chends hfc The chent realizes that his back 
started to become nghtcr when his wife told him that she u as thi^ng about 
leavmg her job He realizes that he is angn' snth her because he has felt that 
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he has had to take on an unfair share of the financial burden in the mamage 
The man deades to talk with his wife about his feelmgs 

Increasmg numbers of dients are seckuig professional help that Uends 
bodywork with talk therapy Such chents tend to already be famibar with and 
relatively comfortable with such techmques as therapeutic massage and move- 
ment The social worker’s efiiectiveness m assessment and mtervenuon can be 
enhanced in such approaches because the body can provide many additional 
opportumties for assessing and intervemng It is hoped that increasing num- 
bers of soaal workers will respond to this growing rccogmuon of the body- 
mmd-spln^envlronment connection 


Sex therafy A variety of sex therapies now enst'* that mclnde strategies 
drawn fixim ^ Four Forces of psychology Social worlmrs can refer chents to a sex 
therapist or use these techniques themselves with their chents Many chents may 
first require basic inibiination on human sexuahty and excellent materials arc 
available for clients of all ages and walks of life >' A growing hteratutc desenbes 
the ptoblem of sexual addiction,” m which the client has lost the abihty to achieve 
deep and, as a result, tends to become compulsive in bis sexual 

expressions Many approaches used to Heat sexual addicnons draw upon Second 
Force, cogmtive-behavioral strategies designed to help chents give up their 
addictive behavior and related thought patterns and replace them with healthier 
patterns 


Pfmeditsc^Unes The social worker can direcdy teach (or refer the chentm) 

a vanety of physical disaphnes that may help die client heal and develop For 

example, Zkm yoga therapy considers ilhiess (mchiding anxiety a^oto 

disorders) to ^ a naturS^ attempt by the body to achieve 

mterventmns with posture and diet^TherapeutrcbreathmgexercisKteach^^ 

how to posture and breathe to assist m the heahng of mmmon 

many vakousforms ofmartial arts provide chents with other means of 

personahty and character through long-term study of a mov^en di^^c 

^Ja^tradiuons come fmm not otdyaima^Japan,toab^^ 

Phihppmes, Korea, and Indonesia ConHary to what maiV 
these Ldi^ns generally do not teach violence, but rather 

phifosophies,whenmakmgatefeirakthe 50 cialworkH^ 

^ a teacher who stresses self-disaphne and self control rather m 

pwtiapMmg m (!!LMrwboralbe«wal'™*“ 

the ;fomgiiiaJiwnu<V ^ CTW rough" y’ 
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becomes a model for the young man, and eventually, the client becomes an 
instructor himself 


Donee nurpement Dance movement intervcnuons are designed to help cheats 
embody and thus own and accept, emotions, thoughts, and experiences Studies 
show that there is a neurological basis for the mmd-body connection often 
observed m dance movement mterventions ^ Soaal workers may use dance 
movement therapy techmques to help chents heal and develop Dance mo^'c> 
ment therapy is the use of expressive movement and dance as a vehicle through 
which an individual can engage m the process of personal mtegration and growth 
It IS founded on die prmaple that thoe is a relationship between monon and 
emotion, gtirf that by exploring a mom varied vocabulary of movement, people 
experience the possibility of becommg more securely balanced yet mcrcasmgly 
spontaneous atiH adaptable Through movement and dance, each pcrson*s mner 
world becomes rangihle, mdividuals sham mudi of their personal symbohsm, and 
in dflnnng togcthci^ relationships become visible The dance movement therapist 
creates a HnlHing envitonment in which such feelings can be safely expressed, 
acknowledged, and commumcated 

For example, a social worlxr is working ivith hospitalized childmn She 
deodcs to use dance movement therapy with a group of children She first 
plays games of hide-and-go-scck, and then animal charades, with the childmn 
to help them develop trust Then, in a later session, she strives to enhance body 
awareness by havmg the childmn do charades of their illness, usmg props such 
as scarfs, magic wands, colorful febrics, and fiags One child who has leukemia 
acts out the disease by laymg on the floor wrapped up in a piece of cloth and 
roUmg back and forth The social worker has the child then show through 
movement what m^t help her m her hcalmg The girl takes a magic wand 
and waves it above her head as she runs in a circle around the worker 

Social workers may combine music with movement to increase the cfFcc 
Uvcncss of the mrervcntions For example, a social worker might have a group 
of adolescents prepare costumes that represent tiicmselvcs Then, he gn cs t c 
group a selection of drums and has them walk around in a circle outside Tlic 
worker starts drumnung, and soon, all of the young people have joinc m 
Later; each boy and girl has an opportumty to do their own individual mm c- 
ment or chantmg m the center of die arcic These experiences arc later 
processed verbally 


Byd«^harmacohjff When appropriate, chents should be “ “PP™' 

pnate medical professionals for consultations invoh'ing the ncc or m 
*nd other medical mterventions Soaal workeis often pat most ° ^ ® 

to psychological, soaal, and other nonphysical factors, pcrfiaps ause ^ 
focused upon cmoQonal pam and social dpfiincnon and because icj are 
taught Aat only phj-siaL may deal ivith the bodv Houeiei, uhen b.^l 
factors are negleL^ the potenual effeenveness of the soaal uorfcer and the 
healing process itself can be severely lunimd 
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Although only hcenscd medical professionals can prescribe psychotropic 
medications, there are many reasons why social workers should be at least 
familiar with major medication issues Most, if not all, problems seen in soual 
work practice are assouated with at least some physical factors, such as 
genetics, diet, exercise, the aging process, and physical health When physical 
factors arc particularly important (e g , with bipolar disorders), chents will 
probably not respond well to just talk therapy and may need to be referred by 
the social worker to a physical health care specialist Some social workers, 
particularly in medical model settings, will work with chents who are already 
takmg psychotropic (psychologically active) medications Social workers can 
consult various pubhcations to help inform themselves about traditional 
psychophatmacology“ 

Clients can be informed that alternatives to psychopharmacology also 
exist For example, Acu-Yoga uses body awareness, breathing, meditation, 
relaxation, and acupressuie to reheve stress and tension The worker can 
educate the chent (or clientfs caretakers) about the choices available m the local 
community and help the chent find information about the various advantages 
and disadvantages of different treatment approaches 


Biopsychosodal Interventions Based Upon 
the four Forces of Social Work 


The social worker can select existing models and interventions drawn from the 
Four Forces and modify them for use as biopsychosocial mterventions 

FtrstFora Psychodynamic models may help the social worker work with the 
body to help the client gam insight mto and heal from past trauma The worker 
uses mterpictaaons, cmpathic responses, psychoeducanon, and srorytellmg to 
help the chent gam these insights For example, a worker notices ihat his client’s 
foot IS constantly wigglmg whenever she is talkmg about her past lovers The 
worker says, “Please don’t stop what you are domg, but just notice what your leg 
IS domg now Now what I would like you to do is exa^ierate that mouon 

Good What does your leg seem to be trymg to do> What is it telling you> 
[Chent says she feels like runnmg away] Yes Does that relate to how you feel 
about these past relationships’’’ 

Bioenergeacs’" is a First Force model that can provide a soaal worker with 
theoretically based interventions that hnk the body with deep psychology and 
uncovermg work BioeneigeUcs provides a system of classification of body 
types that correspond to psychosexual development The worker helps chents 
become aware of their body type, as well as of their body’s own umque ways 
of protecting itself from pain The goal is to help the client work through such 
body insights so that he can more folly experience body pleasure, particularly 
m mnmate relationships As with any other approach, social workers who do 




not accept the theoretical framework of faioenergencs may still wish to use 
similar buds of techniques Specialized bioenergcties tr ainin g programs arc 
also available to workers 

In an eicainplc of a bioenei^etic mtervention, a social worker sees a 
30-year-oId female client who complams about a pattern of unhappy relation- 
ships with men The worker deternunes that the chent has an “oral” body type, 
suggestmg that she has c^ericnccd trauma m the oral psychosexual stage of 
development and therefore tends to be a caretaker (rather than someone who 
can both give and receive love) in her mtimate relationships The worker has 
the client stand with her knees bent and breathe deeply until she begins to feel 
and express emotion 

SeamiFm a Second Force models give the worker methods to help the client 
change the tvay she thinks about the body and uses the body m daily hving The 
client may have behefr about his body that are thinking errors qmte unhelpful to 
development For example, a young female chent might beheve that she is gainmg 
too much wei^t, when m feet, she is anorexic A young male chent might beheve 
that he is too thin, when m feet, his brxly weight is normal for his size and age 
The worker can also give homework assignments diat require the chent to change 
the way he uses his body dnrmg the week For example, the woricer can ask that 
the client tty to get 8 hours of sleep 5 days a week, or that the chent begm a simple 
aerobic exercise program 

The worker can help educate the client about health issues and help the 
chent reframe unhelpful thinkmg errors that she may have about her body The 
worker can, for example, show the chent that there arc a number of alternative 
and equally legitimate ways of viewmg disease and health 

Doctors fecus upon physical disease process acupuncturists study the 
cneigics of heal^ damans addras die bigger quesoons of why this 
peison got sick and not another Of course many doctors would 
readily dismiss the works of an acupnnetunst or shaman as ignorant 
supcEsttuous quackery, but that unwillingness to consider die evidence 
simply reflects their immeision in the saenufle world view of their 
hainmg, which we share as pauents and members of the modern 
world, that ts, the last 800 years of White, Euro-American civihzanon 
(p 40)“ 

T&iid Force These interventions focus on helping the chent improve hctc- 
snd-now body awareness and authentic body expression, and they mclude various 
'®chniqucs nsrf m humanistic. Gestalt, and psyebodtama models 

Hendneks and Hendricks” offer Third Force techmques that may be 
pamcnlatly appeahng to social workers because they target deeper feehngs and 
^pcricnccs yet do not require any direct physical contact These techniques 
(or what the authors call “ptmaples”) are presenong, magnificanon, breath- 
"■g, movmg, grounding, and manifesting 
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Presenting means that the worker helps the chent simply put attention on the 
body (or a body part) without trying to do anything else For example, if a client 
has a headache, the social worker asks the chent to be aware of that headache and 
gently focus on the pam Often, the chent reports that she has been avoidmg such 
awareness and nonces a reduction m pain when presentmg Another chent is asked 
to pay attention to his posture When he does this, he realizes that he leans forward 
when he walks, and he links this to the pressures he feels in his life 


Mn^tjkatum means that the chent is asked to exaggerate some body language 
that the worker is observmg A chent throws up her hands when she talks about 
her husband When asked to magnify this gesture, the chent realizes she is trying 
to throw him away from her Another chent whose lover recently left him sits with 
his hands gripped together m his lap As he magnifies this gnp, the social worker 
asks him to make a noise The man starts to groan and says, can’t let go'” 


Breathing means that the chent is asked to try vanous breathmg techmques 
(such as breathmg deeply and folly with mtent and awareness), espeaally when 
the chent is having powerful emotions or other ciqieriences One chent was 
repeatedly molested by his uncle when he was a child However, the chent has 
been unable to let out any emotion about these molestations The social worker 
asks him to do some breathmg exercises, and the man starts to sob 

Memig means that the chent lets the body express an emouon or other 
experience and then observes any other spontaneous body movements One chent 
complains about her job at a financial center The worker asks her to act out 
physically what it feels like to be at work The client collapses mto a htde ball on 
the floor and says, “I have to be very small and controlled here ” Then, the worker 
asks her to express physically how she would like to be at work The chent 
immediately jumps up and starts to dance dramatically across the floor; saying, “I 
am finally bemg creauve and expressive and it feels wonderful'” 

Gi otmdmg means that the chent is asked to experience her feet on the ground 
and feel connected with the earth A chent complams to the worker how anxious 
and worried he feels m his new iclauonship The worker has him stand m the middle 
of the office, bend his knees shg^dy and breathe deeply and slowly The chent 
starts to get m touch with feehi^ of sadness that he fe^ about the loss of bis last 
iclauonship and reports, “The anxiety has gone away, and although I feel this pam 
of sadness, it is a pam that does not seem to scatter me the way the anxiety did 

Mantfistmg means that the client begins to realize the mtemal work she has 
done m her outside world, and she harvests the results For example, after strivmg 

for months to become mote aware of how he feels m his body when he is out on 

a date with a woman, a young man reports that he has finally found a person with 
whom he seems compauble The changes he has made have generalized to his 
real life 




fourth Fane Pburth Force mtcrventions focus upon the intetconnecoon 
between spuitual development and the body The client is encouraged to discover 
and develop his own spinmal perspective on vanous biopsychosocial experiences 
and processes 

There are, of course, many diverse ways of expenencmg and conceptual- 
izing the body-nund-spirit-environmeutal connecaon One way is to view all 
matter (mcludmg the matter that makes up the human body) as mterconnected 
energy systems When chents are comfortable with such termmology, the social 
worker can help them expenence the energy of their own bodies and the eneigy 
of the world For example, m a group he is r unnin g, the worker can ask his 
clients to pair off m twos and sit silently facing each othei; ma king only eye 
contact Each chent can take turns “opemng” and then “closmg” the movement 
of eneigy through the e 3 res (Each person may need to conceptualize this 
differently, but the idea is to first open the eyes to the transfer of energy or 
love with the other, and then to close down the eyes and protect them from 
any such transfer of energy or love ) The worker’s chents may discover that 
they do, m fact, have control over the extent to which they can let energy move 
between them and another person 

Chents may also be asked to consider what meanmgs they make out of 
their physical expenences In many tnbal societies, the shaman might suggest 
what the meanmg of a chent’s illness is “Human development may be fostered 
by disease illness can transform an mdividual’s life and soaety’s assumptions 
about sickness and health” (p 40) 

The social worker operates like a postmodern shaman, assistmg the chent 
in makmg his own mcamng out of illness For example, a social worker has 
been seeing a chent who has chrome diabetes The chent regularly attends 
Alcohohes Anonymous meetmgs and beheves m a higher power m her life 
The worker asks the chent to talk about why she beheves that her higher power 
“gave” her diabetes 


"VWjrk With Couples, Families, 
and Groups 

Any of the key biopsychosocial mtervcntions described above may be useful 
when workmg with couples, families, and groups Biopsj'chosoaal mterven- 
Uons may help people not only improve the physical mtunaty' m their hves, 
felt also progress m all of the other dimensions of human development 

Many couples will report dissatisfaction m their phjisical mnmaej' ro- 
sier The social worker may want to help the chents assess the topolog)’ and 
origins of these problems Most sexual difficulties fall mto one or more of three 
tategones disorders of desire, disorders of cxcitemcnr, and disorders of 
otgasm The most effective social worker uses an mclusive approach to sex 
therapy that draws upon all of the paradigms of advanced generahst practice 
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From die biopsychosocial perspective, the social worker may encourage 
couples to try new ways of physical relating that are likely to help remove 
obstacles m a particular category For example, John and Mary have noticed a 
mutual declme in desire after 10 years of marriage (a disorder of desire) The 
worker may ask them to schedule engagements for lovemakmg, m which they 
take turns setting up ahead of time m which physical mteractions they will 
partiapate (e g , in the first week, Mary sets up a date for Friday night and 
asks that John touch her only m nonscxual ways) In another case. Bill reports 
that he often loses his erection when makmg love with Mark (a disorder of 
excitement) The worker may teach Bill some relaxation exercises and suggest 
that he not try to have mtetcoursc with Mark but concentrate on his own 
feelings of pleasure Fmally, Sally reports that she has never been able to have 
an orgasm with her lover (a disorder of orgasm) The worker might have Sally 
learn how to give herself orgasms through masturbation as a first step 

Couples may also benefit from strategies that encourage othei^ nonsexual 
physical mterventions Couples who ate primarily “in their heads” (relate 
primarily on the cognitive dimension) may benefit from such acuvines as 
simple massage, takmg walks together, and doing dance therapy movement 
For example, a worker asks one couple who has been argmng to sit down on 
the rug during the middle of a session and give each other a neck rub 

The social worker may use biopsychosocial mterventions m family vrork 
as well The soaal worker might teach cxpcctmg patents how to use lovmg 
touch to help their new baby develop The worker might have all of the mem- 
bers of a fiimily stand m a arcle and do a simple dance to music A medical social 
worker might have the members of a &mily take turns going m to the hospital 
bed of their dying mother and grandmother and simply holdmg her hand 

Soaal workers may find that biopsychosoaal mtervennons are often 
pamculatly useful m facihtatmg die group process and helpmg to further other 
group goals For example, a social worker is leadmg a group for grade 
school-age children of unhappily married parents The worker realizes that talk 
therapy techniques are not workmg very well and asks the children to do 
movement games at the beginmng of each group In their fevorite activity, the 
children take turns actmg out silently m fiont of the group how then week 
was The worker discovers that the movement games seem to help further 
group cohesion In another example, a social worker is workmg with a group 
of agmg chents m an adult day health program Every motmng, the worker 
has the group do some yoga and meditation before the psychoeducauonal 
program begms Adult chents may also enjoy movement exercises For exam- 
ple, one soaal worker has the chents m her women’s spirituahty group move 
to musie fiom the “Dances of Umversal Peace 

Experiential Exercises to Enhance Consdous 
Use of Self in Biopsychosocial Work 

1 Sit quiedy with your eyes closed and take inventory of your body Con- 
sider which areas of your body seem to be tense or pamfiil Consider which 




kinds of messages diose discomforts might have for you (e g , yo\i need 
to relax, you ate too much) Now meet in dyads and share your experience 
Do we have much to learn fiom our own bodies^ If so, what obstacles 
might there be to our being more m touch with our bodies^ 

2 Sit with a partner and silently draw a picture (with colored crayons, 
penaJs, pens) of yotir partner’s energy There arc no right or wrong wa}^ 
to do this Some may draw a body shape, whereas others may choose to 
experiment with various colors and patterns Then, share these pictures 
with each other Discuss what each of you secs in the drawings and what 
they seem to show about both the artist and the subject 

Next, take turns trying to work with each other’s energy The partner 
playing the soaal worker role should consider where the energy in the 
client seems to be blocked The social worker mi^t modify the picture 
that he first drew The worker might use some of the intezvcnuons 
described above Tor example, she mi^t ask the client to be more aware 
of some aspect of his energy; amplify (or exaggerate) the aspect; and 
peihaps cry a heahng movement 

3 Ask halfofthe class to leave die room Ask the half rematning to make the 
following interventian When the class reassembles, people meet again in 
dyads Then, die partner playing the soaal worker docs an interview of 
the partner playing the chent The soaal worker first tnes to assume a 
body posture that is as opposite as possible fiom the one the chent has 
Then, slowly, dbe worker is to assume the posture of the client and mirror 
that posture After a few nunutes, each small group stops die interview 
and discusses what changed, if anything, when the posture changed 


Impact oa Individual, Family^ Local Commumty^ 
and Global Community 


A social worlrcr who works from the biopsychosoaal perspeenw might say 
that the body is more hlcfly rhan the mind to tell die truth Perhaps this is 
cspeaaUy true in the present era Today; the most common dominant dimen- 
sion of development m most chents is cognitive, and many chents arc at least 
as knowledgeable as their social worker about die many self-help philosophies 
ai^ilablc for mass consumption m bookstores and on talk shows At the same 
^c, many chents have become less knowledgeable about their bodies Al- 
diou^ clients may exercise and diet ngoroiKly; they may' be out of touch inth 
their body’s needs for rest, movement, and expression Biopsj'chosocial inter- 
ventions may serve to help the client heal and grow \ntfaout mtcrfcrcncc from 
intcUcctuah^tions rfiat have become habitual and problematic 

Individuals who arc more aware of their body-mmd-spint-cnvironmcnt 
connection are less likely to become perpetrators or ^^ctlms of violence m the 
family' Dus js largely because such mdi^'iduais arc more likely to gcr their needs 
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met and more likely to be aware of and wiUing to defend their personal physical 
boundaries When parents arc aware of their bodies, they model such aware- 
ness for their children Couples that are m touch with their bodies are more 
likely to be aware of their sexual needs and are able to ask for what they want 
m mtimatc relationships 

A commumty that values the physical dimension of development would 
strive to help young people mature m that dimension from an early age 
Physical education would move away from its current focus on compentive 
sports, where only a few can be successful stars, to programs that help everyone 
develop brxly/mmdyspirit/environment connections Adults would be less 
likely to focus on mamtaiiung a youthful physical facade and more likely to 
focus on mamtaiiung physical health across the life span 

A global community that is more m touch with the physical dimension is 
more likely to stay connected with the environment People who value their 
physical development are less likely to ignore the conchtion of their natural 
physical environment because they are m touch with how the two ate mU- 
matcly mterrelated 



Local and Global 
Community Faradi^m 


CHAPTER 


Key Elements 


^cus The focus IS on the cO'Cieation by clients and social workers of local 
and global gnmmnmnfje of diversity diat si^port die wel£ue and development of 
all members, as well as the welfue of the na tura l local ecosystem Clients are 
encouraged to be more response-able stewards of iheir commumnes, which means 
that they pamapate m die improvement (or creation) of their local commumty 
and ecosystem and, by doing so, enhance tfacir own wclhirc and development 
Chents also become mote connected with their environment, which, of course, 
metudes die entire universe 

Thus, all commumty-level mterventions have the twm mterrclatcd goals 
of individual and collective good Chents who reconnect with and foster 
their communities directly benefit fiom their commitment to a larger cause, 
and their commumtics hop^iilly benefit from each clicntfs connection and 

commitment 

DepekpmentcU dmtenstons The clients multidimensional (i c , affective, spin- 
ttial, social, physical, and cogmtivc) development is fostered Social development 
ts particularly emphasized because the use of adranced soaal skills is required to 
^^^ctivcly fiaster commumty change Spiritual development is also particularly 
emphasized because it involves the fostering of the chent connectedness with both 
soul and die outside world 

yiexp of health A healthy local or global community ^^ucs nonviolence, social 
justice, and confirmation of otherness on the individual, commumty, and inter- 
national levels, provides all mdividuals, communities, and nations with equal 
access to opportuxutics, resources, scrvic«, and power, and facihcatcs dialogue 
and cooperanon between diverse populations A healthy local or global commu- 
nity also values the wclfoic of the natural ccosptcm, which includes all Imng 
^nngs and the natural envuonment A healthy global commumty encourages 
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members to be response-able stewards of the commumty; and it is sustainable, m 
that the natural ecosystem can support the above healthy characteristics over time 

The healthy client is aware and acccptmg of her mtercoiinection with the 
human race and the rest of the universe, and she is a responsible steward of 
the local and global commumty and natural ecosystem The healthy client’s 
developmental process is free from the unhealthy soaahzation patterns of 
current culture (e g , worship of wealth, power, status, use of violence to solve 
problems and resolve conflicts, destructive consumption of the rem aining 
natural resources) Thus, the healthy client also supports human diversity and 
social justice 

Vtns’affaMqgy An unhealthy local or global commumtyvalues or condones 
individual-, commumty-, and mtcmational-lcvcl violence, oppression, and mtol- 
erance of diversity, provides mdividuals, commumues, and nations with unequal 
access to opportumties, resources, services, and power, and tolerates or encour- 
ages oppression and competition between its diverse populauons An unhealthy 
local or global commumty also devalues the wcUm of the global ecosystem, does 
not encourage response-able stewaidship of the commumty and docs not support 
a sustainable relationship between its economy and the natural ecosystem 

The unhealthy chent is unaware and nonaccepting of his mterconnecnon 
with the human race and the test of the umverse, and he is not a response-able 
steward of the local and global commumty and natural ecosystem The un- 
healthy client’s developmental process is significantly controlled by the 
unhealthy socialization patterns of current global culture (e g , worship of 
wealth, poweii status, use of violence to solve problems and resolve conflicts, 
destructive consumption of the remaining natural resources) Thus, the 
unhealthy client cannot support human diversity and social justice 

Artttndsamce Although there is a htcraturc that suggests that commumty- 

Icvel mtervenuons and responsible commumty stewardship can ultimately foster 
human development, there is still insufflcient evidence of the efficacy of these 
mtervenuons Much more research is soil required to demonstrate the likely 
rclauonships between the state of the natural ecosystem and the biopsychosoao- 
spintual well-bemg of people withm that system Praennoners can select local 
commumty-level mtervenuons based on empirical research, theorj; and woiker 
and chent intuiuon 

Rclatvmshtf The social worlor can take a horizontal or vcrucal rdanonship 
with the chent and chent/system, dependmg on the developmental abihty of the 
chent(s) to share m responsibihty for creaUng and implementing commumty-level 
mtervenuons 

Sttengths These mtervenuons provide ways to work mdiiecdy with larger 
systems by fostering the healmg and development of mdividuals, couples, fami- 
lies, and small groups For most chents, it is easier to “think global but act local 
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than to both think and act on a global level There are also biopsychosoao- 
spmtual problems that seem to respond best to commumtjr-lcvcl mtervenuons 
(c g , povertj; hun ge r, gangs, threats of wai; overpopulation, and environmental 
pollution and dctenoianon) 

Every soaal work problem is mterrelatcd with local and global community 
issues, there is always a commumty context for every problem In an era when 
most people expenence a crisis of dechne of quahty of life m their local 
commumties, there is also an opportumty for radical change Fart of the decline 
of commumty can be traced to the attempt to retreat from the urban challenges 
of human diversity and environmental detenoration Unfortunately, typically 
homogeneous suburban commumties may not be as creaave m solving human 
problems as commumties of diversity have historically been “ 

LnmtaPtons One of the traditional hmitations of commumty-levcl mterven- 
Uoas has been that the social workers vdio make these mtervenaons have often 
been trained to be exclusively "macro-mmded ” Many of these social workers do 
not recerve adequate training m rmcrolevel mtervenaons drawn horn the Four 
Forces of psychology case management^ and biopsychosocial theory 

There is growmg evidence that rmcrolevel mtervenaons can be very helpful 
in achieviug macrolevel change, because people skills arc basic skills m the 
process of organizing commumnes ^ The most efifecUve advanced generalist 
social worker thus uses mtervenaons drawn ficom all of the paradigms of social 
work pracuce, whether her pracacc is imcto and/or macro 


Kt in Advanced Generalist Practice 


Commumty-levcl mtervenaons can be made throughout the bcginmng, 
middle, or endmg phases of a case 

In the begmnmg phase, the worker can help the cUent assess his problems 
from a local or global commumty level (m addiaon to the micro or global 
levels) In the middle phase, the worker can help the cUent take some steps to 
nnprovc commumty welforc In the en ding phase of a case, the worker can 
'“courage the chent to set some long-term goals 

Commumty-lcvel mtervenaons provide a means of helpmg the chent deal 
With some of the mactolcvel fictois (eg, social oppression, ecological decay) 
that contnbute to his miciolevel problems. As Ftcue’* noted, social oppression 
and common nucrolcvd problems ate mterrelatcd 


The peasant IS dependent Hecarftsaywfaathewants Before he discoicrs 
•“s dependence, he suffiits He lets off steam at home, where he shouts 
at his children, beats diem, and despairs He doesn’t let off steam 
With the boss because he thinks the boss is a superior bemg He gu'cs 
'■ent to his sorrows by dnnkmg (p 51) 
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Intervention Strategies 
With Case Examples 

In this book, community-level work will focus on direct pracnce methods with 
individuals, couples, famihes, and small groups that directly benefit the chent 
as well as facihtate the building of healthy commumbes of diversity and chent 
connectedness with the larger environment 

Commtmtty buidmg willi smM One way the social worker can help 

chents build community is to work with them in the commumty development 
process Peck’s” theory of commumty building suggests four mtervenoon stages 
in social work pracnce with small groups 

< Pseudocommtmty In this first stage, members try to be amiable with 
one another, and conflict is generally avoided Individual differences 
have not yet emerged When a commumty is m this stage, the worker 
may try to help members become mote aware of which issues they are 
not discussing As a result, the members might develop enough mter- 
personal safety to facihtate greater mtimacy 

• Chaos In the second stage, members show their diversity overtly 
Members try to change each other’s thoughts and behaviors There is a 
power straggle In this stage, the worker may help members become 
more aware of their emotional reacuons to each other, and pracnce ways 
to commumcate assernvely and with kmdness (rather than passively or 
aggressively) 

• Emptmess In this stage, members ask what they each need to let go of 
in order to become a mote responsible steward of this commumty The 
answer to that quesnon may vary from mdividual to individual, but 
essennally, each person strives to let go of the power struggle Now, the 
worker may help chents do their own mner work (through intervennons 
drawn from the Four Forces), learn to listen and support each other 
more effecnvely, and then share their inner processes with each other as 
they are ready 

• Co»t»»»»ty People begin to talk with each other from the deepest parts 

of themselves There is safety and support for diversity as well as a 
confirmanon of otherness The worker remmds members to be vigilant 
about any tendencies that the group may have to regress to earher levels 
of development 

An example of small group commumty buildmg can be forwarded here 
A social worker is teaching as an adjunct in a school of social work in a 
icscarch-mrcnsivc umvcrsity The dean of that school has begun an imnanve 
to ercate better relanonships between the local commumty and the school 



Local ani Global Comnmntly Pm miigm 175 


Tbe social worker suggests to the dean that the school itself needs to create 
a healthier community of scholars before it can model healthy commumty 
buildmg for others The dean agrees, and the two of them use Feck’s model to 
assess and mtervene They detemune that the school faculty is soil stuck m the 
pseudocommtimty, and they help the foculty co-crcate a safer environment by 
modeling assertive behaviors m faculty meetmgs and beginning a foculty 
wnter’s group that models cooperation rather than competition Gradually, 
they help shepherd the faculty through the stages of community buildmg 

Pychosoaal ^emfy Another advanced generalist commumty-level strategy 
might be called “psychosoaal therapy” The efiecave social worker realizes that 
the individual development of the client is not only related to the wel&rc of the 
local and global commumty and ecosystem, but also to that clienfs abihty to 
twfime her environment Thus, m every microlcvel mtcrvcntion, the effienve 
social worker strives to connect mdividttal, couple, fonuly or small group issues 
with relevant local commumty and ecosystem issues Thus, there arc two equally 
important and interrelated parts m a psychosocial-therapeunc mtcrvcntion 
enhanemg connectivencss and social responsc-abihty 

The worker strives to help the chent enhance ha contiectceenea with the 
cotmnumty and ecosystem Cormectivcncss is an aspect of spiritual develop- 
ment m which the mdmdual becomes more aware of her mtcrdepcndcnce and 
relatronship with both soul and outer world The worker may assist the chent 
m relating immediate and personal issues to commumty-level issues with the 
hope that the new perspective will help foster the cheat’s development 

For example, a couple comes mto the office complaimng that their 
marriage is dead The couple says that between their demanding jobs and the 
needs of their children, they have htde time left to spend together (and that 
time IS usually spent m fightmg) The worker helps them sec that their 
problems arc, m fact, quite common, and that most adults m their commumty 
arc also workmg so much that they have htde time left for recreation (or 
tc-crcate-mg) The commumty’s emphasis on materialism (material gam has 
become the priority goal of adult development) has led to the overdevelopment 
of the local forests and wedands, which has led to a declmc m recreational 
opportumties and overall quahty of life The problem is thus reftamed as bemg 
both micro (mdividual and marital) and macro (collective worship of material 
5*1^1 over emotional and spiritual development) 

As desenbed in Part H, the worker strives to help clients become more 
’c^oiuible steteardc for the commumty-level issues that arc connected to their 
“icrolevel issues Stewardship means that a person is a trustee or caretaker for 
other people or other parts of the world Stewardship does not imply owner- 
ship of, but rather comnutment to, the commumty The social worker may 
view all people as stewards of each other and the world 

^^halsoctalwajk In what might be called “global social work, dicadvanccd 

SWetahst social worker stnves to help die chent develop his global consciousness, 
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which involves the chent’s connection with the global human commumty and 
ecosystem The worker may assist the client m lelatmg immediate and personal 
issues to global issues with the hope that the new perspective will help fiasler the 
chent’s development When the chent takes a broader (global) view of her 
problem, the new perspective may help the client heal and develop The worker 
can help the chent relate to any global issues, mcludmg the foUowmg six 
mterrelated concerns 

1 Soaaljtutue on the^kbiU scale The argument might be made that the 
greatest soaal issue of our tunes is the wide and still widening gap between 
have and have-not populations on the planet This issue is a factor m every 
person’s life because we all belong to one of the two groups, and we all share 
an increasingly smaller planet together 

For example, a social worker is doing family therapy with an upper-class 
family The presentmg problem is that theu: only son has been acting out, using 
and dcahng cocaine, and skippmg school The &ther is a lawyer, and the 
mother is a school teacher The social worker tells the &mily “It appears that 
your family has been blessed with prosperity But despite that prosperity, the 
family has suffered tremendously Johnny’s problems have served to remmd 
you all that somethmg is still missmg in your lives We know that the crime 
and dropout rates for the children of other affluent famihcs in this country are 
incieasmg Perhaps we can explore together what the shadow side of prosperity 
IS, and then make whatever changes need to be made to help Johnny get his 
life back together” 

2 Global survtpol threats and the need for peaeejhl mternatsonal eonfltet 
resobetson The current crisis of global survival threats requires that people 
learn how to dialogue, cooperate, and resolve conflicts and solve problems 
nonviolently Such global threats as overpopulation, weapons of mass destruc- 
tion, environmental polluuon, and the waste of natural resources can be 
reduced only through global cooperation The worker can link the client’s 
issues to such global issues 

For example, the worker is seeing an abusive Cimily The parents were 
referred to counsehng by the court after the mother beat her 8-year-old son 
and his grade school teacher reported the bruises The social worker relates the 
need for change to what is happemng on the planet “I think that what your 
family is trying to learn is smiilar to what people across the planet are trying 
to learn today That is, we ate all recognizmg the need to find ways to resolve 
our conflicts without violence, because we recognize that our very survival 
nmv depends on this ” 

3 The cost of’mnnm^ the cold war In past decades, a gigantic proportion 
of human and natural resources was spent in preparmg for war When the end 
of the cold war was announced, there was little cheering, perhaps because 
nothmg really changed m terms of the collective welfare of the global commu- 
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mty Prtparaaons for war still continue on a vast scale The “silent war” that 
bad not ended is the ongoing assault on the wdfere of the global have-not 
populanons and on the global natural ecosystem When people arc unaware 
of such oppression, they are unlibely to take action steps to change but arc 
likely to have symptoms such as depression, anxiety, and even despair ^ 

For example, the worlrer is seemg a young gang member who was arzested 
for stealing food fiom a restaurant (he ran without paymg the bill) The man 
IS a recent immigrant to the Umted States The worker tells the man, “It is 
remarkable diat you have done as well as you have m your life, given how htde 
you had as a child growmg up where you did I can also understand why you 
have become angry There is so much food available to those of us who hve on 
this side of the border, and with all of our country’s wealth, there should be 
enough food for everyone It makes me angry too Ifou don’t need to be locked 
up, you need to be out m the world contributmg your energy toward resolving 
these big problems Let’s talk about ways to use your anger that would be 
more likely to help yourself and other people ” 

In another example, the worker is seeing a depressed smgle mother “fou 
know, I can sec why you would be depressed Our culture is so wealthy, yet 
we do so htde to support those who arc raismg our next generation by 
themselves I get angry when I hear pohticians attack mothers like you The 
problem is not so much the feet that young women are getting pregnant, but 
that we do not share more m the icsponsibihty of raismg children There arc 
few societies m which women have been expected to raise children by them- 
selves, as you and many other mothers have been domg Let’s think about your 
depression as a signal from your deep inside, a recogmtion from your soul, 
that you need to belong to a commumty of people who can support one 
another that you are too alone ” 

^ Thecostqfbemgproducpfps The worship of wealth, of economic growth 
in the West, has led to a situation where the average adult m the overdeveloped 
Dauons has less recreational tune than the average adult m the underdeveloped 

countries 

For example, the worker is seeing a couple who is bavmg marital difificul- 
tacs The wife tells the workcii “I work all daylong, and by the time I get home, 

I have htde energy or patience left for Ralph or the kids ” The worker rephes, 
”I am glad you are startmg to talk about your fcelmgs m these sessions fou 
■“ay not realize this, but your oqictiences are not a reflecuon of some personal 
problem you have Tfbu are not lazy, hire you seem to dunk you are "ibur 
diflSculucs are bemg shared by many other women and men m our commumty 
who are findmg that they are workmg long hours and seem to have less life 
sausfacuon than they had when they worked less hard It is a problem that is, 
■n fact, shared by people all across our country” 


S The need fit a sustainable global commnmty The social worker is aware 
■hat a healthy society must be sustamable, masmuch as it must be able to 
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support a particular way of life, soaal ordei^ and higher values over tune We 
are not currently hving in a sustainable society because “unhmited technologi- 
cal innovation and economic growth is uniehable and the modem way o£ 
life works against psychic needs of parents and children [It] is spiritually 

and psychologically risky The current order is unjust and undermines soaal 
welfere systems” (p 2)*^ 

The soaal worker is particularly concerned about such mterrelated global 
survival threats as overpopulation and the worship of materialism, both of 
which overload the abihty of the earth to sustain the global human community 

For example, m an upper-middle-class suburban town, a social worker is 
working with a group of depressed adolescents They have been talking about 
various topics each week One week, the discussion partly mvolves the decline 
of the quahty of life One boy talks about how his &vorite fishing area on a 
bay m Lake Michigan no longer seems to have any fish In the next session, 
with parental permission, the worker takes the group out on a field trip in the 
agency van They visit an industrial area, which is situated on the shore of Lake 
Michigan The worker and the adolescents explore the area together and locate 
where untreated waste is being pumped into the lake They deade to wnte 
letters to the company and to state and federal elected representatives 

<S The unipene « exfaniUng In the days of Copermeus, people were 
suddenly confronted with a new cosmology, which was that the earth was, m 
fact, not the center of the umverse, but only a planet m orbit around the sun 
People were challenged to think differently about the human race, that we were 
not, m &ct, the center of the universe Today we are also confronted with a 
new cosmology, which is that the universe is expanding from a tmy seed of 
mysterious primal matter that exploded m the Big Bang Such a cosmology 
suggests that everything in our umverse came fiom the same common matter 
and IS thus physically mterconnected Another implication of this cosmology 
IS that the human race is also expandmg, evolving, and developing In an 
expanding umverse, humamty is dynamic and mclusive, creativity and diversity 
IS valued 

For example, a social worker is seemg a family The parents are concerned 
that char son (who is 20 and snll hves at home) is homosexual The parents 
want the social worker to help the son become heterosexual agam The son 
admits that he has had sexual relationships with other men, but he states that 
he does not want to try to change his sexual orientation He tells his mother, 
“I feel bad that you are so worried about me ” The mother says, “I worry that 
Steve will suffer because of his sexual orientation, but all he seems to hear is 
that I disapprove of him ” The worker rephes, “I beheve that you care about 
your son I am impressed with how you and your husband are wiUmg to expand 
beyond your own fears and discuss this topic with a therapist I think many 
people m our generation are leammg to think of humamty as expandmg just 
like the test of the umverse They are learmng that there ate many diverse ways 
to be human ” 
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In another example, a worker is seeing a young woman who is very 
unhappy m her marriage but feels quite guilty about leavmg her husband The 
worker notes, *T think that your struggle is, m many ways, quite typical of the 
stnigglcs of your generation I think that we arc leanung that, d^pite what 
some polinaans say, the high divorce rate actually suggests a growmg recog- 
nition that people can be joyhil m their lifetimes Whereas m the past, duty 
and obligation dictated life decisions, today we can say that it is not only good 
for you, but it is good for your husband, your children, and ultimately the 
planet, for you to have more joy m your life The planet needs more happy 
people m It ” 


Ecosystem social work In what might be called “ecosystem soaal work,” the 
worker stnves to help the chent develop his “environmental consciousness,” or 
make connections between his own welfare and the welfare of the global eco- 
system 

The effective social worker realizes that most chents are disconnected from 
their local natural ecosystem, and that this disconnection is a factor in the 
ongm of many (if not all) biopsychosoaospiritual problems The soaal worker 
stnves to teach all rlifn r populations that the protection and enhancement of 
the local natural environment and all of its hving things must alwajn be 
considered in any local development project Chents need to know that 
communities can be overdeveloped (unnecessarily destructive of the environ- 
ment) as well as underdeveloped Social workers can no longer operate as if 
there are unlimited natural resources in the commumty 

Intcrvcnuons drawn from deep ecology dieory** can help cheats reconnect 
With their local natural ecos^tem Some interventions focus on building 
a\^^rcncss Chents can be encouraged to rediscover their local natural ecosys- 
tem Other interventions build upon new awareness and ask clients to ta^ 
action steps to help protect and chance the natural ccosj^tem 

In urban communities, clients arc often particularly out of touch with 
nature Although most of the urban environment is now manmade (or 
*womanniadc”), chents ran be helped to become more aware of the relation- 
ship between the condition of their streets, buildings, and parks and their 
individual and collective wclforc In addition, many aty people probably need 
to regularly get outdoors m more natural environments m order to reconnect 
With the sources of their air, food, and water Another, often overlooked aspect 
of the urban environment is the barners that the aty often creates to mtcrcon- 
necuons between people Cities arc seldom designed to ficihtatc mtcgration 
of the diversity of its peoples Soaal workers can take leadership roles m 
^^oilding awareness of how structures and machmes can isolate people (c g , 
automobiles, freeways, televisions, security systems) and m taking active steps 
*0 make the aty fricndhcr 

In suburban commumties, chents often soil operate under the illusion that 
P'^plc can best connect with nature and themselves by subdividing the most 
caunful land adjacent to the aty mto residcnnal units The effective social 
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worker strives to help clients become aware of the cost of suburban sprawl on 
the human psyche (e g , ahenation, isolation, environmental destruction) The 
worker staves to help suburban populations reconnect with both the namral 
environment and the richly diverse populations of the nearby city Alternatives 
to suburban sprawl ate planned, which maximize the protection of the natural 
environment and the mteiactions between diverse peoples The social worker 
also strives to help the affluent suburban populations appreciate the envi- 
ronmental costs of suburban hving and to take active steps to reduce environ- 
mental destruction 

In rural communities, mote emphasis may be placed on owning and 
profitmg from nature than m protcctmg and connectmg with nature The 
expansion of recreational commumbes mto wilderness areas reduces the qual- 
ity of the natural ecosystem for all people Although the need to use vast areas 
of nature for agnculture are obvious m a hungry and overpopulated world, the 
worker also strives to protect and encourage enlightened pubhc use of the 
remaimng less developed and wilderness lands The welfare of ranchmg and 
farming popmlabons is, of course, as important as the welfare of those urban 
and suburban populabons who consume their agricultural products The social 
worker realizes that regardless of their pohbcal or personal biases, all rural 
populabons share a common mterest m the proteebon of the natural environ- 
ment The efiFeebve social worker thus encourages pubhc dialogue about land 
use and the selecbon of win-wm solubons to land use conflicts The worker 
recognizes that a factor m many common symptoms (e g , depression, anxiety, 
anbsoaal behavior) may well be the detcrioratmg natural environment As 
John Muir often said, a world without wilderness is not worth hving m 
Although, of course, every chent does not need to backpack through the 
Himalayas to be happ^ human bemgs are responsive to the environment m 
which they live The social worker strives to help the chent find interconnec- 
bons between his own personal issues and the dynamic ecosystem m which he 
lives The worker also tries to help the chent become more responsible for the 
well-bemg of the global ecosystem 

The social worker can draw upon emergmg deep ecology theory when 
planmng ecosystem mtervenbons The essence of ecopsychology; or the 
“greemng of psychology,” is to 

identify those issues that are psychological in character and to turn to the 
people who might be able to help us most with those We have a 
bond with the planet that is basic In the long run, the goal of 
ecopsychology is to redefine saiuty, in a pubhc way (pp 42-43)^ 

The advanced generahst soaal worker may well be the professional most 
able to help chents with the psychosocial factors related to the current crisis m 
our global ecosystem This is because the social worker always considers the 
person in the context of the envuonment From the social work perspeenve, 
the redefimnon of a sane society (or individual) would be one that realizes that 
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It IS interconnected with the natural ecosystem and therefore needs to be 
sustainable From the soaal work perspective, the defimtion of patriotism m 
any land mig ht include a sensitivity to the health of the global ecosystem 

For example, a soaal worker is leading a women’s growth group The 
women in the group express an mtercst m leammg more about women’s 
spintiiality The soaal worker refers them to some of the hterature on deep 
ecology*^ and earth-based religions,^ and at the next group, she leads the 
women in some related mterventions The women take turns choosmg an 
aspect of the environment that they love (eg, the sun, the wmd, the moun- 
tains, the forest) Then, they role-play that environmental aspect, and talk 
about their life problems and challenges &om that perspective 

One woman, who is going through a traumatic divorce, chooses the moon 
She sits m a chair and pretends to be the moon, and she says, ‘T am the moon, 
and I am wise and m touch with die deepest emotions and spirits of the world 
I am alwa)^ in motion, always changmg, and I honor diis divorce as an 
opportunity for new gr ow th I have room for the pam, and I have room for 
new joy that will come “ 

Three key mterventions m ecosystem soaal work can be outhned 

1 Focus on teconneOtn^ with nt^re There arc many ways to foster 
connectedness with nature The worker can help clients nonce the “wounds” 
of the earth (eg, scars on mountains for ski resorts, air pollution, clear cuttmg 
of forests) The soaal worker can encoun^ chents to sit in silence in a natural 
settmg The soaal worker can teach clients traditions of earth-based cultures 
that provide stones about die linkages between people and nature Chents can 
be taught to shift fro m a behef in the duahey of nature and humanity to a sense 
that people arc as much nature as the sky and earth Outdoor adventure 
counseling programs have been used by social workers across the country to 
help adolescents and adults with a variety of problems 

For example, a Midwestern worker takes a group of grade school boys with 
ADHD out to the town park, which is on a small nver The worker lets the 
boys play m the water for 30 minu tes Then, he has the boys sit m a arclc and 
cook hot dogs (vegetarian, of course) on a grill while he tells them an old story 
about that nver (The river is die Missouri, and the story was told hy 
earth-based tnbes who ongmally lived in the land of “sJow-movmg-watcr ) 

2 Communwstton wtth natui e Current pubhc interest and even fosema- 
tion With the possibility of contact with ahen life forms maj^ m part, reflect a 
desire m reconnect with nature and our natural source of being If a chent 
Wants such a connection, the soaal worker can suggest that the chent begin 
by trying to connect with animals or plants and nonhving thmgs m his natural 
“osystem For example, the soaal worker might go outside with a client Md 
spend tunc wdi the client on the shore of a pond, \vatchmg fish swim by 
'vorkcr could also use guided imagery to assist the client in making such a 
connection At some pomt m the mtcrvcntion, the worker has the client discuss 
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her experience Some chents may report that they felt a special closeness with 
not only the animal or plant, but also with their soul and the divmc 

These mtcrventions may be helpful to chents who arc not avid environ- 
mentalists The effective soaal worker considers mcorporatmg elements of 
psychoenvironmental therapy m his work with every client For example, 
although people m the Umted States soU have more pets per person than 
people in any other culture, many chents can still benefit from opportuniues 
to mteract with animals The social worker may encourage chents to purchase 
pets, visit pet stores or the zoo, or observe and photograph wild animals 

3 SimfUetty mmeans The soaal worker can help the chent practice “deep 
ecology,’’ which means that the chent learns to make a lifestyle shift The chent 
IS encouraged to become more rrundfiil of her need for a lifestyle of high 
consumption The worker and chent try to discover together if higher con- 
sumption really leads to the highest levels of well-being (to spiritual develop- 
ment) “K lifestyle based upon voluntary simphcity, rather than ever mcreasing 
consumption, is consistent with a deep ecology philosophical position” 
(P 82) « 

For example, a soaal worker is seemg an urban professional man in bis 
pnvate practice The man complains about depression and anxiety m his life 
The worker forms a therapeutic relationship with the chent and then begins 
to help the man examme his pnorines The worker reftames the man’s 
symptoms as healthy expressions of soul, as expressions of spiritual hunger, of 
the need to connect agam with the source of life The chent eventually deades 
to redefine what wealth means for him He moves into a smaller house, cuts 
his workweek by 1/3 (to “only” 40 hours a week), and spends more tune with 
his lover and children 

Subvmtpesoaalwarkmtheanmmmrtypiirml^gm As Ann Hartmann*' said, a 
good social worker is always subversive, m the sense that the goal of mdmdual 
and collective welferc requires revolutionary changes, psychosoaal movonent, at 
the micro and macro levels Ihe effecuve soaal worter is also always radical, m 
the sense that the woriter must see the roots of micro- and macrolevel problems 
before be can plan and implement change Subversive and radical change does not 
necessarily require violent or destructive strategics, but can use more gentle 
mtervenuons, such as the following 5 methods 

1 Mutual mamtenance betaetn commumty ani support systems The soaal 
worker strives to help chents build a community that supports supportive 
networks for people As Garbarmo has pomted out, “As the mother and fether 
arc parents to the child, so the commumty is parent to the femily” (p H) 

We could also say chat the community is also parent to other networks of 
support, including the church, the hospital, social service agencies, parent 
groups, and so on Continuing the analogy, parents tend to be most successful 
when they have the devclopmentally appropriate support of their children 
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Thus, the sooal worker also stnves to help bmld support for the commumty 
as a whole from such networks 

2 Tbs aeorPton ofneto nPuals The most important work of our present 
generation may well be to create new rituals Rituals help the commumty 
validate transitions and other shared life experiences (e g , birth, graduation, 
divorce, spiritual awakemng, death) Many rituals of the postmodernist com- 
munity no longer help people value such experiences The cffccnvc soaal 
worker helps chents co-crcace rituals that arc meaningful (and enjoyable) to 
them 

3 mkwidjdjsftch and the pool The cfibcovc sooal worker realizes that 
comtciumty-level work m adt^ced generalist practice is not only directed 
mwaid the poor and disadvantaged, but aho to the middle classes, and to the 
most afiFlnr.nf and powerful as wcU Thc most effective strangles may be those 
directed at thc most powerful members of thc community When thc worker 
can help chan^ thc beliefs and behaviors of thc rich and powcrfiil, the 
potential gams to all populations may be dramatic A communitywidc change 
of values may be rcqmrcd 

Since abusing thc environment has gradually oimc to be perceived 
as shamchil behavio];^ is it too wildly unrealistic to cjqiccr that harmful 
hoaidmg might come to be regarding as a rending of communion^ Only 
in a culture desperately estranged finm its own depth of being could 
maximizing on^s mcomc be regarded by so many people as die major 
goal m life (p 170)®^ 

4 Ft epentton as an tntervenOon Hie soaal worker will find many oppor- 
tumnes to develop prevention programs m thc commumty Although all 
mtervennon can ultimately be considered preventive, primary prevention is an 
intervention m which thc worker’s pnonty goal is to preclude thc future 
occurrence of a problem Any commumty-levci intervention strategy can be 
used as a method of primary prevention 

5 Social woikei as sotaal visionary More often, however, there is limited 
awareness of community issues, and no prccxistn^ local groups for c wor ter 

join There may, m fact, be considerable local denial about crmcal commu- 
“t)’ needs The social worker then may act m a visionarj' role, which means 
*at she uses all tvays of knowing (amstic and scientific) to idenaJj' toy 
immunity needs The worker stnves to help chents be more aware of thc 
connections between their individual and collective welfare For c\amp j 
social worker may become atvaic that there are few services and no coordma- 
"on of efforts for children who have witnessed domestic wolcncc in foeir 
Isomcs The worker encourages chents to sec how this lack of sen'ices atteccs 
shcir individual and collective welfare 
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Cmmmmly-kt>d mtavmtums dnesm from other social work parad^gmsThise 
intxtventions are drawn from all of the paradigms of advanced generalist social 
worker practice 

1 First Force interpentums The worker helps clients resolve any mtemal 
conflicts that may obstruct collective action Often, chents have internalized 
the oppression to which they have been subjected For example, a racial 
rmnonty m a commumty may have gradually learned to act passively m the 
face of discrimination because it was not safe to speak out Thus, this 
internalized voice of the oppressor could be conceptualized as an “oppressor 
mtroject” diat continues to suppress the client’s hurt and anger about issues 
of oppression m the community The worker helps clients gam insight mto the 
origins and nature of their oppressor mtroject 

The worker also helps chents review the ways that commumty (or lack of 
community) has either helped damage or foster their development Such 
insight may help chents become more motivated to work for change For 
example, a worker is trymg to organize women m a rural commumty The 
worker helps the women see how much the dominant local culture has limited 
their development In this commumty, females arc taught fiom childhood that 
their social roles should be limited to domestic work 

Awareness of the global ecosystem may best be fiastered by outdoor 
cxpenences For example, a social worker takes a group of women out on a 
nver rafinng trip The women stop the first mght out at a pretty side canyon 
After an early dinner, the worker has her chents sit and watch the sun set No 
one IS to speak until the first stars become visible Then, the group processes 
the experience They talk about how long it has been smee any of them has 
simply spent time like this out m nature watchmg the sun go down, and how 
unusual it is to spend qmet tune with others Chents do not have to take river 
mps out into the Utah wilderness, however, to get in touch with nature The 
soaal worker can drive a group of children to an inncr-city park and encourage 
them to interact with nature 


2 Second Force mterpentans Chents function best as responsible commu- 
nity stewards when they have developed a variety of community-building 
skills, mcluding effective commumcanon, abihty to self-disclose about one’s 
private self, assertiveness to ask fiir equal consideration, abihty to give uncon- 
ditional support to those m need, ability to give everyone an opportumty to 
participate, and conflict resolution skills The worker strives to model such 
skills, help chents rehearse diem, and help reward the use of such skills in 
commumty 

The worker often helps create small task groups m which chents identify 
and solve problems The soaal worker may provide struemre to help chents 
complete group tasks For example, a soaal worker meets with a group of 
chents concerned about mounting gang violence in their neighborhood The 
worker explains the problem-solvmg method to them and gmdes them through 
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this process The clients identify a number of possible responses to the problem 
and choose three strategies regular neighborhood meetings, a midnig ht 
basketball league, and improved relations with the local pohee 

The worlnr helps chents work individually and collectively to change the 
way they think and act about commumty-level issues The worker may 
challenge coUecave thinkin g errors that have obstructed social change Por 
example, in workmg with men m a suburban locanon, the worker realizes that 
most of these men think that their patriarchal institutions (mcludmg their 
churches, busmesses, and local governments) provide them with more ad- 
vantages than disadvantages The worker helps the men see that patriarchal 
institanoiis can actually severely limit the mulndimcnsional development 
of men 

Other cogmtive mtcrvcntions may be helpful Social workers can teach 
dicnts how commitment to and responsibihty for collective community wel- 
fare tends to brmg about mcreased mdividual self-development and happmess 
The worker can teach that the word “commumty" htcrally means “what is held 
in common or shared by many* and then help the client discover what he 
would like to (or docs) share with others 

There may be many opportumties for straightforward behavioral mtcrvcn- 
tions The worlxr cap give clients (or support them to give themselves) a 
vancty of community homework assignments Before dicnts go out in the 
commumty to do these assignments, they may need to have the worker model 
ocw behaviors and then rehearse those behaviors themselves For example, a 
^'^kcr may be organizing delinquent youth in a rural area The worter 
discovers that these young people want to work but do not have interviewing 
skills The worter models how to interview for ^obs and has them practice 
ffitcrviewing in role-plays Finally, the worker encourages them to go out and 
interview at least once a week 

The social worker challenges the client’s thinking errors about the global 
commumty and ecosystem Such common thinking errors may mdude 
(a) “The wclfoic of people m other countries is not my problem," (b) The 
Welfare of the ecosystem has nothing to do with me,” and (c) “The cxtmction 
of some animal or plant spcacs is not ^mg to affect me ” 

The social worker strives to help the dicnt reframe various microlcvcl 
issues so that he ran envision the issues as having an intcrrclatioiiship with 
global-level issues Any microlevel challenge or problem can be reframed horn 
a global perspective For example. 


many people go shoppmg when they’re depressed It’s not that 
to buy more things The core problem is the depression, and to get them 
to focus on why they’re depressed is a way of dealmg with an environ- 
mental issue overconsumption (p 42)®* 

3 Thnd Rtrce mterpettttons The worker catalyzes client awarenws and 
toUcenve action by encouraging cUent empowerment and sclf-cstccm Clients 
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often need to become angry before they are motivated to take aenon For 
example, the worker is meetmg with a group of a ging chents who are bemg 
forced out of their long-term downtown apartments The worker realizes that 
this population cohort has been socialized to avoid conflicts or react passivc- 
aggtcssively The worker has the group of agmg chents break mto dyads and 
talk about their feelmgs 

Sometimes, psychodiama can help chents develop both their own aware- 
ness and the awareness of others Psychodrama can also be empowering and 
enhance self-esteem Boal^^ has developed methods to ftcihtate a “theater of 
the oppressed” m which people have opportumties to take on loles and wrestle 
with a vanety of social problems A first principle was that “emotion took 
precedence over all else and should be given a free tern to shape the final form 
of the actor’s mterpretation of a role” ( p 40) In preparation for actmg, chents 
are encouraged to become aware of and relax their muscles, become more 
aware of their senses of taste, touch, and hearmg, and to practice concentra- 
tion, imagmation, and emotional expression Although no one is forced to do 
something she does not want to do, clients are given games in which they try 
to feel what they touch, listen to what they heai; use all of their senses, and 
see what they look at 

For example, a soaal worker encourages gang members who are playmg 
in a midnight basketball league to become mvolved m an “urban theater " She 
has the young men develop expressions of the experiences m their lives The 
men ate able to develop dramatic scenes of racism, oppression, love, and 
struggle They ultimately deude to pcifbrm then: theater for children at local 
schools 

Another example is a worker who is setvmg homeless men m a downtown 
urban area The worker helps the men develop a musical play that tells the 
story of how a middle-class man loses his ;ob and family and ends up on the 
street The men enthusiastically audition for parts m the play and practice their 
Imes Eventually, they begin performmg the play at schools, churches, and the 
local urban college campus The audiences learn that their stereotypes about 
the homeless (e g , that they are la^, antisocial) may be mcorrcct 

The social worker helps the chent become more aware of her feelmgs, 
particularly in relation to the global community and ecosystem Often, the 
client IS unaware of how unaware she is In such cases, the effective social 
worker first helps the client become aware of his defenses, which protect the 
chent from foehng such emotions as sadness, fear, and anger 

Awareness of the global community may be fostered through mteracnons 
with people from other countries One social worker has the chents in her adult 
day healfo care center commumcate through the Internet system with agmg 
people from England and Austraha After the electromc conversations, the 
group of chents meets and processes its expenences 

4 Fourth Fbi ee mterventums The effective social worker realizes that the 
spintual dimension is as critical m workmg with commumty as it is m working 



with individuals, couples, &milics, and small groups Spintuality or religion 
IS probably the most common inspiration for launclung a new community®* 

As desenbed earher m this book, spiritual development can be conceptu- 
alized as a movement toward connectedness with both soul and world, and it 
often includes a comimtment of service to others The path of setvice tends to 
foster a sense of connectedness and spiritual development As every social 
worker knows, when a person helps others, she helps herself, too Service to 
others is thus, at its deepest level, an expression of spuitual development As 
appropnate, the social worker strives to foster a path of service m the chent 
As Ram Dass stated, service is the ‘soul of commumty” that helps move 
members from a place of separateness to a place of umty ‘Separateness and 
umty How mteresting that these root causes, revealed m the experience of 
helpmg, turn out to be what most spintual traditions d efin e as the fundamental 
issues of life Itself” (pp 89-90) 

The worker helps chents to identify and co-create spiritual beheft that 
support or structure conimumty goals Sometimes, there is nothmg qmte as 
piacucal as a good theory, chents often need to develop a theory of the world 
diat gives me aning and structure to their desire for commumty-lcvd change 
For example, a worker is helping a group of urban gay men organize The men 
decide that they want to create a church to which gay men can go safely and 
fteely The worker has each man draw a picmre of his own spmtual path and 
then share it with a partner Then, the group discusses together what it would 
need to foster spirimal development m the new commumty The group deadcs 
that the most important quahty would be celebration of diversity 

For many adults, their key commumty is their workplace Although many 
dients today may not think of their work as having a spiritual dimension, the 
word “vocation” ongmally reforred to one’s “callmg by God ” In our postmod- 
ern, postmdustrial society the workplace has lost that connection with per- 
sonal meamng ‘Modern corporations and the promise of the 'good life’ have 
separated us from traditional ties to the land, to our families, to the commumty, 
and perhaps most importantly fiom the connection to our own spirit” (p 137) ** 

The social worker may strive to help people m corporate commumties 
individually and collectively reconnect with land, ftunily commumty, and 
spirit For example, a worker contracts with a large corporation to do team 
huildmg with imddle management-level employees FoUowmg a brief presen- 
tation m which the worker mtroduces ideas about spintuahty, the worker asks 
the managers to share m small groups what each of them is most coimectcd 
With m his or her life now In a large group discussion that follows, most of 
the managers state that they do not have that sense of connectedness that they 

would like 


Social workers can help chents co-create commumties of spintual renewal, 
which may be necessary for the highest human development 


^ can make people happy One person has the capaaty to be an mfimte 
tesonrec of happiness for others The more we practice the art of mmdfiil 
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living, the more we become a source of happmess and joy This is possible 
But we need a place where we can go to renew ourselves 
(p 101)w 


Thus, soaal workers can help people create communities of true re- 
creation, in which people do the spiritual work they have needed to do but 
have been unable to do on the “outside ” For example, followmg a needs 
assessment she completed for the mayor’s office, a social worker rcabzes that 
a medium-sized city needs a place where adults in midlife transmon (e g , 
divorce, vocational change) can go to renew themselves 

When spiritual issues are discussed and spiritual rituals are shared, issues 
of spintual divetsity will surface and demand attention All people have a 
spiritual dimension, of course, and all communities have a diversity of spiritual 
behc& and practices The effective social worker encourages commumties to 
be mclusive, to allow each person her umque spiritual expression When there 
arc conflicts around spiritual diversity the worker encourages dialogue 

For example, in one commumty group, a few people from the mamstieam 
culture begin practicmg ntuals from an earth-based spiritual tradition of a 
mmority culture One of the people from the mmority culture was offended 
by this practice, stating that he felt it was inappropriate for people from a 
different culture to borrow rituals from his culture without permission and 
traimng Others m the group, however, thought that earffi-based rituals 
belonged to everyone, that the intent was good, and that the bortowmg of the 
ritual was a positive and healmg experience The soaal worker brought up the 
subject with the large group and asked members to dialogue about the general 
issue After much discussion, the group agreed that, although no behef or ritual 
actually belongs to anyone m the community, it is also important for people 
to be sensitive to the cultural context of different behefs and ntuals The group 
agreed that m the future, when people want to perform a borrowed ritual m 
front of the community, they will inform the group of their mtent and include 
someone who knows the ritual m their preparation and performance 

When the social worker believes that it may be helpful to mtroduce new 
ideas about spintuahty to a commumty the worker offers them as suggestions, 
rather than as ultimate truths For example, a worker is servmg a population 
of imnugrants who all identify with the Catholic Church The worker deter- 
mines that this population’s greatest unmet need is for educational and 
vocational opportumties The worker asks the chents to talk about what their 
rehgion teaches about soaal justice Dunng the discussion, some clients bnng 
up the ideas of Martin Luther Kmg, Mahatma Gandhi, and Matt Fox The 
worker prepares a reading list of books about or by these men and arculates 
it at the next meetmg 

The worker uses a variety of techmques at times to stimulate further 
exploration by commumty members For example, the worker is trying to 
organize parents of severely mentally ill children The worker determmes that 
this population of parents has a very diverse collection of rehgious beliefe, from 
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atheists to Mormons to New Age spintuaiists In a mectmg, the worker asks 
clients to draw a picmre of the spmmality of their children m relation to the 
school system and local culture Then, the worker had the parents break out 
into small groups and share and discuss their drawmgs What emerges is that 
many of the parents drew pictures that illustrated both the beauty of their 
children’s spirimahty and the oppressiveness of their environments This 
exercise seemed to release many feelmgs and mobilized the parents to move 
toward some social actions 

The soaal worker can also help the chent see that the overdevelopment of 
our planet and the overconsumption of our resources are “more of an addiction 
than a moral problem” (p 42) “ In other words, there may be a collective, 
shared process of addiction m which people try to achieve connccaveness 
(spintual development) through materialistic gam or consumerism 

The social worker can help the chent identify and gam wisdom, strength, 
and support from a sacred natural place A sacred place may be one of the most 
important resources m the chends life 


What imbues a site with the sacred is its abihty to brmg one closer to 
one’s truest nature and to truths about the world, the context facihtates 
the journey mward Hence, to be conscious of — and m — such a place is 
to be m contact with that which we call spmt Sacred space is not 
chosen, it chaoses (p 2S)** 


For example, a chent comes to a social worker and reports a spiritual crisis 
or “dark mght of the soul ” The issue is that the chent left his job and an 
unhappy marriage 6 months ago and spent about half of the time smec then 
hving alone m his downtown apartment The chent started to become anxious 
as he noticed that he was detachmg ftom his identification with his roles, 
hcheft, and possessions In asscssmg the chends past, the worker realizes that 
the chent strongly identifies with nature but has not had a good connection 
wiA It for some time The social worker docs a guided imagery mtervenuon 
and asks the chent to remember the most sacred place be had ever visited It 
turns out that that place was a particular mountam m the Pacific Coast Range 
The chent imagmcs bemg there and then has a dialogue with the sacred place 
The chent realizes that he loves his sacred place because that place is very much 
tn the here and now, m constant change, alive and vibrant He decides that the 
Wisdom of the place is that all that exists is the here and now and that he has 
been trymg to go back to old attachments that are already gone for him 
The Fourth Force mtcrvention of dis identification may help cheats 
eonnecuon with the global commumty and ecosystem Identification tnth 
®nch elements as material possessions, roles, status, and power may be an 
Ostade to buildmg this connection Thus, the ivorker strives to help chenrs 
««>me aware of their identifications and to disidenofy from them as they are 
aei-elopmentjlly ready 
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5 Case mani^ement tnterventums The worker strives to create an envi- 
ronment that 15 supportive of the chent’s work For cicampk, a worker is 
organizmg a group of farmers that is m chrome finanaal trouble The worker 
advocates with local banks to provide them with low-interest loans 

The worker also helps the chents get their immediate, basic needs met 
while they organize to ensure that their long-term needs are also realized The 
worker provides the farmers with a list of services and resources in the county 
area This rural area is quite limited m some of its services and resources, and 
the worker uses this information to help motivate the farmers to become social 
activists 

The effective social worker staves to educate chents, other professionals, 
and the general pubhc on how the adequacy of social welfare systems depends 
on at least three key elements (a) the nature and quahty of the economy, 
(b) pohtics, and (c) knowledge ^ 

The worker also strives to create informal and formal networks of support 
for the chent that will help the chent become more aware of and responsible 
for the global commumty and ecosystem Most chents need support because 
the mainstream culture tends to discourage such awareness and responsibihty 
For example, a school social worker helps create a global awareness day at 
the local jumor high school She encourages students to work with a sponsor- 
ing teacher and parent team to coordinate the event In another example, a 
social worker refers a man to a men’s group m a nearby aty, where he can 
interact with other men who have similar mtercsts 

6 Btopychosoctal mterventwms The biopsychosocial aspects of commu- 
nity may not be immediately obvious to the chent, but according to science, 
they are profound 

Biologically, man is a soaal creamre His diroat and mouth are formed 
for dchcatcly modulated speech, and that speech is a trait of social and 
not sohtary anunals A man is not a normal organism by himself, but 
only m relation with others In mental consutuuon, men arc more 
than social creatures They are commumty animals Men hve best m 
mtegrated groups of limited size They crave community life, not simply 
social life (p 16)“ 

The worker uses physical mtcrventions to provide commumty-building 
cNpcricnccs Often, the helping process can become obstructed as some chents 
engage in intcllcctualizing The problem is that when chents stay only “in their 
heads,” they often also remam defended and isolated Meetmgs thus become 
“play pens for power struggles” instead of commumnes of diversity 

One inten’cntion that may help chents move beyond mtellectuahzations 
and have an immediate experience of community is the use of ritualized dance 
A growing number of social svorkers are using various forms of ntual aide 
dances to help pamcipants make communitj’ connecuons “ For example, a 




social worker is helping a group of men make changes m custody law so that 
loving fethers may pamapatc more fully in the parenting of their children 
The worker has a group of men stand m a ardc and then has every other man 
start to weave slowly around the circle, offermg each man he meets with a 
handshake and a greeting 

The worker also uses physical mtervennons to help chents rrmfirm their 
values in their bodies For esomple, a social worker is oiganizmg adolescents 
to help them work to save a local wooded area from development The worker 
has the adolescents take a walk in the woods They partner up and take turns 
leading each other on bimd walks through the forest, in which the blindfolded 
adolescent is encouraged to touch and smdl 

The worker realizes diat one of the best ways to help chents organize may 
be diFou^ body awareness and expression The worker strives to help chents 
become more aware of how their bodies feel When chents listen to their 
bodies, they may hear important messages about what is going on m their local 
conununitjr For example, the co mmuni ty may have created a cultural “trance” 
invhich 


we have lost the ability co come to terms widi pam and su&nng, to be 
changed, informed, and even illumed by dicar presence m our lives 
When problems arc quickly solved and we return to our old selves, the 
qucscioas illnesses inevitabty raise — and the insights and opportumtics 
tfacyo&r — arc erased and nullified Illness is the shadow of western 

cwdizanon, the antithesis of the rampant cxtravcrsion and producuvity 
It so values As we attempt co exile disease from our world, it persists to 
haunt us with an ever-m enacing guisc, and we need it all the more to be 
whole, to save us ftom the curse of perfectionism (pp 42-45)®® 


Thus, the best intervention may be to become more mindful dirough body 
awareness For example, a social worker is organizing in a workmg-dass 
^ghbothood that is highly industrialized The worker leads his chents m a 
body awar^ess oktcisc that includes a guided imagery crercisc in which 
*nembcrs examine their own health with a “CAT scan ” In the discussion that 
follows, most of the clients report that they experienced dis-casc m their bodies 
foat was a direct result of the pollution of their urban environment A decision 
Wade to work for cleaner air and water 

The social worker encourages chents to become more aware of their 
®dics, because body awareness is linked to spiritual awareness and can lead 
^ greater awareness of the global ecosystem “ 

Tor example, one social worker begins all of his therapy groups at his 
J^ipaticnt mental health center with yoga exercises He has his clients do 
^terrng" and “grounding” ctcrases in which they fed the support of the 
^rth beneath their feet He ako has them nonce the u^caibcr outside and v. atch 
f reaction to the chang in g clim atic condlUODS 
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Another social worker also has her clients nonce the weather outside and 
watch their reaction to the changing climauc condinons Then, she has her 
chents in a growth group all dance their reacnon to the daily weather at the 
beginning of each session 


Work With Couples, 
Families, and Groups 


When working with couples, famihcs, and groups, the advanced generahst 
social worker always considers the possible value of including local community 
mtervennons The purpose of st^h intcrvennons is of^ to empower couples, 
fiunihcs, and other groups to participate m the improvement of their own 
environment When couples and famihcs become more involved in co-creatmg 
their local commumty, they become less alienated from themselves and from 
other people Some couples, families, or groups (of course) may be m such a 
state of distress that they arc unable to participate m efforts to help odiers 

Often, the problems that couples fecc arc interrelated with conditions in 
the local environment For example, many couples today simply work too 
hard, they cannot find time to get together, and when they do, they arc unable 
to relax and be present with each other The worker might encourage a couple 
to become involved in activities that modify the local community work ethic 
For example, in one suburban setting, the worker encourages the couples with 
whom he works to join a group at a local church The worker co-leids rhis 
group, which is called "Couples Against Time-Poverty ” The group is engaged 
m a number of activities, indudmg consaousncss-raising work m the commu- 
nity, sharing of rcsponsibihties (like child care, yard work, cooking), and 
mutual support 

Famihes may also benefit ftom their parucipation in impiovmg the collec- 
tive welfare of their community One social worker, employed the state 
Department of Juvenile Justice, encouraged several of her ftnuhes to jom a 
neighborhood pto-commumty task force The task force met monthly and 
looked at ways to reduce gang violence m the local community They were 
instrumental m helping to esubhsh the city's first midnight basketbaU gang 
diversion program (which was fully funded by local businesswomen and 
businessmen) 

There may be many opportumtxcs for the group worker to mvolvc chents 
m commumty-lcvel interventions Such interventions can help chents further 
their own goals through service to others For example, one social worker is 
employed by a social service agency afiihatcd with a particular church m the 
community The worker leads a support group for smgle adults Several 
members of die group have recently commented on how dissatisfied thty arc 
with the limited opportunities available locally to go and meet other single 
adults The worker helps the group decide to organize their own monthly 



singles spirituality group, in which single adults can come and participate m 
various activities planned by the steering committee (which anyone can join) 
In the first meeting, participants decide to brmg their fevoritc form of 
divination (c g , Tarot, Runes, I Ching, etc ) and then do playful readmgs with 
each other (with a focus upon self-exploration rather than predicuon) Each 
group IS to end with spontaneous drumming and dance, m which all arc invited 
to participate 

Expetiential Exercises to Enhance Conscious 
Use of Self in Community-Level ^brk 

1 Discuss with a partner what your own personal history of commumnes 
has been Consider; for example, if commumties have fostered or inhibited 
your personal development Discuss how this past history has affected the 
way you relate with commumGcs today Consider whether you now 
belong to a healthy or unhealthy commumty 

2 In dyads, take turns discussing what your ideal commumty would be like 
Then, try to develop a model of a commumty that would work for both 
people m the dyad, developed out of the dialogue of different visions 
Next, each dyad is to pair up with another dyad The two groups should 
compare notes and try to negotiate a commumty model that works with 
all four people Then, each group of four pairs up with another group of 
four The process is repeated until the entire class has an opportumty to 
dialogue about models of ideal commumty The group as a whole then 
discusses the process Finally, people go back mm thar ongmal dyads and 
compare their eiqieneDces 

3 Many, if not most, people today have cjfpcncnccd a dcclme in the quahty 
of life m their commumties Discuss this issue m small groups Consider 
why so many people have this perception, as well as which fectors arc 
related to the declmc (eg, damage to natural ecosystem, crime, loss of 
connection to communi^) Discuss what diangcs seem most necessary in 
your own community today 

4 Share m small groups what im pact global-level events lw.vc had on your 
life Most people liviag today have experienced the reality of global survival 
direats (dctcnocation of the environment; preparations for nuclear war, 
mtcmauonal tenonsm) Often, the reaction to such threats is despair and 
depression Consider your own cognitive, emononal, and behavioral 
^oacuons Discuss and compare the possible alternatives that people have 
today 

5 Meet with a partner and take turns being a soaal worter and client. The 
client is to share first with which natural clement m the global ecosystem 
he identifies most (c g , the forest, a mountain, the sea, migrating water 
fo'vl) The client describes a current life problem or change Then, the 
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worker helps the client role-play that &vontE natural element The chent 
talks as if she is that clement and gives advice about the life problem or 
challenge Each dyad then processes how well this technique worked 

6 Discuss as a class the ways m which people can individually or collectively 
help contribute to global welfare Consider the relationship between such 
service and mdividual mental health Discuss the obstacles that inhibit 
people from beconung more responsible for the welfoie of the global 
commimity 


Impact on Individual, Family, Local Community, 
and Global Community 

A social worker who works on the community level might say that all soaal 
work practitioners need to be both micro-focused (on individual welfare) and 
macro-focused (on collective welfare) The soaal worker might use the analogy 
of treatmg a soldier with batde fatigue No matter how effective the mdividual 
treatment is, if only mdividual soldiers arc treated and the war itself is ignored, 
there will cononue to be a steady stream of new soldiers needing treatment 
The best solution is to both help the solxhers and stop the war 

Individuals who ate more responsible for the welfare of their local and 
global community and natural ecosystem ate more likely to have a well- 
developed body/mmd/spint/environmcnt connection and are thus less likely 
to become perpetrators or victims of violence m that fomily or community 
This IS largely because such individuals arc mote likely to get thar needs met 
and more likely to be aware of and wilhng to defend that personal physical 
boundaries 

Healthy commumtics act as rccreats ra which people can renew their 
mmdiiilncss and love for themselves and others In healthy commumnes, 
individuals, couples, famihes, and groups are thus more likely to be carmg, 
awaie, and joyful 

A global commvmity that contains local communities of diversity is more 
likely to value nonviolent internaaonal cooperation 
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PART V 


Professional Self-Development 


W “ key hypotheses in this section arc that (a) cfiEecnvc conscious use of self 
X requires ongoing professional sclf-dcveiopmcnt, (b) in professional sclf- 
dcvclopmcnc, the worker continues to develop m all of the dimensions of self, 
including the affective^ physical, spiritual, cogniuvc, and social, and (c) pro- 
fessional self-development also involves the development of knowledge, skills, 
4nd values necessary m cflfcctivcly manage transference and countertransfer- 
cncc reactions in the helping relationship 

From the inclusive perspective, professional development includes both 
die development of the m nIndiTn en s io n al self and the development of tech- 
nique (based upon incr easing skills, knowledge, and values m managing die 
^ping relationship) Both ofthese processes arc, of course, mterrclatcd Both 
necessary As Maslow^ suggested, technique without the use of self is 
“mechanistic" and “reducaonisnc ” Similarly, use of self without the applica- 
tion of skills, knowledge, and values also iimm effectiveness The use of various 
*^*diniqucs of assessment and intervention was examined m Barts I, II, m, 
^d IV In this section, the development of the professional self is described, 
^d the apphcation of the use of self m working with transference and 
^tmntcrtransferencc reactions is illustrated 

The effective social worker is commitmd to her own continuing seif- 
development As the socul worker learns how to grow, he learns more about 
ow to help other people grow and becomes a posinw role model for his 
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CHAPTER 


Affective D^ehpment 


T he soaai worker needs to be involved in three ongoings interrelated 
processes of emotLonal development (a) self-awareness, (b) self-acceptance, 
^ (c) capaaty to fi^cl These processes arc all important to eflfcctivc use of 
self m practice The soaal worker who is developing self-knowledge, self- 
acceptance, and depth of feeling is increasingly effective in consaous use of 
self and as a model for chents 


Self-Awareness 


The ^Ecctivc social worker sttives to become more aware of herself \Vltfaout 
self-awareness, the social worker cannot differentiate well between the chent 
herself, aspects of the self that arc snll unknown may be projected onto 
others Without self-awarcncss, the social worker cannot folly accept himself 
or other people, one ran only accept what one is first aware of Without 
self-awareness, the social worker may make errors in assessment and mterven- 
^on Awareness of countertransfciencc reactions enables the worker to use her 
self to help the chent 

Scif-awarcncss is rcipjircd for cmpathic response The social worker uses 
his own self-awarcncss to sense or intuit the affect of a cheat He must listen 
to his own self m order to read foe chent Although such mtumon may seem 
®'*^^*ensory, it is actually a quite ordmary and common human evpcncncc 
S , the social worker at a suicide phone hnc center who uses wcU-dcvcIopcd 
totuiuon to detect or tunc m to the affect of chents over the phone) Such a 
social worker is often able to assess the cUen* affect quite accurately and to 
fclatc cmpathicaUy in mtcrventions 
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For each person, the work of a relationship is, in large part, a process 
during which she becomes more aware of where she ends and the other person 
begins In other words, the boundaries between people gradually b^ome 
clearer as a relationship matures Without such awareness, people can become 
so close (enmeshed) or distant (disengaged) that mterpersonal boundanes and 
mterrclationships become confused For example, m a very enmeshed mar- 
riage, a woman may expect her husband to always anticipate her needs (because 
he IS an extension of herself) In a very disengaged marriage, a man may assume 
that his frequent drinkmg has absolutely no e&ct on his wife 

Such development of clear boundaries is important m conscious use of self 
m practice The efGcctive social worker strives to be aware of the personal needs 
that brought her mto social work If a social worker is not aware of such needs, 
he IS less likely to know what motivates his practice decisions For example, a 
tendency for a soaal worker to be active and responsive m the environment 
may often serve to help chents who need these quahbes from their worker 
However, if a social worker has a lack of awareness about havmg this tendency, 
that worker may assume that all chents need her to act this way The worker 
may not help and may even harm chents who need a less active and responsive 
style 

Each social worker needs to be aware of the price he may pay for bemg a 
helper For example, many soaal work students find that they cannot turn ofiF 
their need to help when they leave work They are often unable to ask for help 
themselves and may even be unaware of their own needs m their personal hves 
Each soaal worker also has her own umqiie personahty, which may mclude 
such lifelong traits as activity level, adaptabihty, mood, distracnbihty, and 
persistence ^ Awareness of such mnate quahtics enables the social worker to 
differentiate more clearly the chent’s needs from her own 

A good percentage of graduate students and pracbemg soaal workers who 
are asked to consider their life experiences at first tend to idealize that pasts 
They ignore or diminish the importance of the painful experiences that are 
associated with their vocational choice, and they exaggerate the importance of 
the more posiuve experiences Thus, one student might write about how she 
chose social work because her mother was a positive model of a giving person 
She did nor report, however, that her &ther was an alcobohe and her mother 
had many codependent tendenaes She did not discuss how she had to give 
up much of her self, pamcularly of her childhood, as she began carmg for her 
father and younger siblings at an early age Such lack of awareness can lead to 
difficulty appreaatmg similar loss and pam m clients 

Often, a social worker develops cogmuve awareness or growth first, and 
only months or even years later dei^ops affective (or deeper, “cellular”) aware- 
ness or growth Although emotional growth is often more gradual than cog- 
mnve growth, workers frequently expect then emouons to change rapidly For 
example, a social worker t^es an assertiveness class and starts to realize that 
he has been Ictung others mampulatc him constandy He is fitistratcd with him- 
self that, despite his new cogmuve awareness, he snll gets mumidated by others 



Experiential Essrcises 


1 Consider your own afifccnvc development Which emotions are you most 
aware of (e g , the five basic feelings of bemg sad, glad, mad, scared, cr- 
ated) > Which emotions are you least aware qP Why do you think tiiatis* 

2 Now, consider wduch emotions m yourself you accept most easily What 
emotions are the most difficult fiir you to accepp Why do you dunk that is^ 

3 Now decide which IS easiest fbt you to do (a) Feel and show compassion 
for the pam of a fiiend or client, or (b) feel and celebrate the joy of a fiiend 
or dieut Why do you think that is> 

4 Which emotions m other people are the hardest for yon to accept^ Why* 
How could you learn to better accept such human diversity of emotion* 

5 Consider at what pomt in your life you first began acong as a helper for 
others Consider the circumstauces at that tune How did helping others 
also serve to help yourself* What price did you pay for helping (i e , in 
flhat ways did helping others also hurt you)* How docs helping others 
contmue to help you now* What pnee do you now pay for helping others 
(e g , how does helping others now somehow harm you)* 

The development of awareness is often greatly accelerated by sharing with 
others As soaal workers ci^lore who they are and what they think or feel, 
new insighls often emerge These insights often expose those aspects of self 
about which social workers feel the greatest shame Our pathology (what we 
beheve arc our problems) often leads us to the most profound growth, the 
symptoms about which we arc most concerned can be viewed as clues about 
WIT souls, about who we ate As the street expression “get your s — together” 
anphes, emotional development requires the ongomg mtegration of all aspects 
of our selves, particularly those aspects about which we feci the most shame 
(“likes — ”) 

Another person, particularly a carmg, intmtivc, and skilled helper^ can 
assist a social worker m gaming msights mto herself The process of cxplonng 
new aspects of ourselves, of shanng ncwvisions, is most effectively encouraged 
twthm an atmosphere of empathy, warmth, and genumeness Each social 
worker should have the right, of course, to select the umque way in which she 
Wishes to work on her own personal development For example, some workers 
may Want to paruapate m mdividual or group psychotherapy, others may 
choose to work with a supervisor, and still others may work within a spiritual 
or rehgious disaphnc 

ESccuve shanng cannot occur m an unsafe atmosphere A social woAcr 
perhaps most of all, to feel that she can explore herself without any fear 
°f Jttdgment or pnmshmcnt, and only as quickly as she is ready to Such safciy 
““y not exist m various work or educauonal settings Social workers who teach 
°r supervise other workers may cspeaaUy need to work on personal del clop- 
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mcnt before they can effectively model and support acceptance for other soaal 
workers 

There are feelings that may anse in the moment that occur when the social 
worker is actually workmg with chents These feehngs may mclude anget, fear, 
attraction, repulsion, and even love When the social worker is aware of them, 
such feehngs can be powerful tools and hcahng visions m the helpmg process 
When the social worker is unaware of them, these feehngs can also interfere 
with assessment and intervention 

For example, a male social worker who is working with an abusive mother 
and her son may become aware of an mtensc dislike of the mother and equally 
strong affection for the son As the social worker reflects on these feehngs, he 
may realize that he is overidenofymg with the boy and undendentifymg with 
the mother He is ovendentifymg with the child m this case because as a child, 
this social worker had been abused by his own mother Therefore, he has a lack 
of awareness about who this boy really is Instead of seeing the boy’s umque 
past and present characteristics clcarl]; the social worker imagmes instead that 
the boy’s development has been and is currently similar or identical to his own 
He also has a blmd spot about the mother, undendentifymg with her and thus 
not seeing her realistically either As this social worker processes (works to 
understand) these feelmgs, he becomes more aware of the specific needs of 
both the mother and son 

Many social workers vrork almost exclusively with very difScult client 
populations, such as sexual abuse victims and perpetrators, serious substance 
abusers and addicts, or chrome and violent cnmmals Domg social work can 
be tremendously tewatdmg, the work can lead to personal actualization and 
feehngs of fulfillment and satisfaction Howcvci^ this kmd of work can also 
cost the social worker, who may become emotionally dramed, pessimistic 
about human nature, and incrcasmgly filled with chrome frustration and even 
despair The social worker who does this work needs to become aware of this 
cost, and aware of what she needs to rebalance in her life Few social workers 
arc (or should expect themselves to be) like Mother Teresa, able to serve 
selflessly across a lifetime Instead, most workers need to regularly replenish 
themselves, often through their own chosen forms of re-creation 

The rewards of mcrcased self-awareness are many Personal growth and 
fulfillment depend on meteased self-awareness, the ancient dictum “know 
thyself* IS as vahd today as ever Self-knowledge can provide the social -worlor 
with an important possession the knowledge of what she wants and loves to 
do The social worker’s chents benefit too Many soaal workers find that their 
chents can only go as deeply mto that emonon j awareness as they themselves 
have gone Workers may also find that their chents seem to move emotionally 
deeper fbllowmg movements m their own emotional growth 

Experiential Exercises 

1 Consider how and when you made the decision to be a social worker 
Can you describe that process* 




2 To what extent did your own biogenctic makeup (e g , needs, personality 
tendencies) contribute to the decision^ To what extent did your hfe 
experiences contnbute to the decision^ 

3 In the process of this vocational choice, which was most important 
overall — nature or nurture^ 

4 What rewards has soaal work brou^t you m your life> What has been 
the cost’ Of the two (rewards and cost), which arc you most aware of and 
least aware of> Why do you think dns js> 


Self-Acceptance 


Self acceptance is perhaps the most fundamental and most radical change that 
the social worker can make As the social mirker accepts herself, she becomes 
a free person who is capable of lovmg and fostermg the freedom of others 
S^-acceptancc is as important to social worker effectiveness as self- 
awareness One cannot accept one’s whole self without bemg aw^re of who 
one IS, and self-knowledge without self-acceptance can lead to difficulties m 
accepting others Self-acceptance is a generally compassionate and approvmg 
atnmdc toward oneself that evolves over tunc as new sclf-awarcncss grows 
Self-acceptance is not the denial or minimization of personal imperfccnons, 
nor is it the denial of rcsponsibihty for personal choices Rather, sclfacccptancc 
IS a forgiving perspective toward where one happens to be in one’s own 
developmental process 

Self-acceptance is as necessary as self-awareness m the development of 
cmpathic understanding and attuncment The social worlmr who docs not 
accept his own inner signals and reactions to the chent is unlikely to be able 
to use these important data m his assessments and mtervenuons When those 
signals and reactions arc accepted, then the worker docs not need to hide 
his inner worfcmgs &om himself or the cltent For example, a social worker 
inay notice anger at a chent If the worker is ashamed of her own anger, the 
Worker may deny it to herself and to the client If the worker accepts the anger, 
he can now perhaps discuss it with a supcrvisoii consider its significance, and 
make practice decisions 

When the worker can accept her own emotional process, her emotional 
S’^wth tends to ^ icce lerate ^ Nonacceptancc of emotional process, howc\xr, 
tends to retard growth * For example, one soaal worker had difficulty Ictnng 
people care for her For years, she felt guilty that she pushed people away from 
her when they started to love her It w^s only when she started to accept the 
fact that she was very frightened to let love into her life that she was able to 
go of her defensiveness and allow someone to cate for her Thus, m the 
P^'chc, what one resists docs indeed tend to persist The aspects of the worker’s 
self about which she feels shame and tries to hide tend not to heal or change 
example, a worker started to wonder whether his caring pcrsonalitj' was 
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just a coping style that he learned as a child to protect himself from hostile 
parents He discussed this issue with a therapist and realized how Jje 

was about the abuse he had suffered as a child The therapist him 
overcome his shame about his past Graduallji he started to become aware that 
he reacted to others with anger or fear mote often than he thought He began 
to feel and accept the emouons, and he started to express more of his frpl.ng. 
m safe situations 

The soaal worker who accepts herself is better able to accept her 
and to model self-esteem for them Positive self-esteem and acrepwnrp may be 
the foundation of mdividual and family mental health ‘ The psychosocial 
importance of self-esteem is well-documented, self-esteem has been shown to 
be associated with such social problems as child maltreatment, school &ilure, 
teenage pregnancy, crime, and addiction ’’ 

Without self-acceptance, the soaal worker is disabled m his abihty to help 
self and client * In part, this is because his attention must be focused on 
defcndmg, protecting, or hiding from the shame he feels about any still 
unaccepted aspects of self Thus, less attention is available for personal growth, 
expansion, or awareness In addition, a social worker cannot easily help a chent 
become more self-accepting when the worker is not also striving to become 
more self-accepting 

-As soaal workers attend graduate school and later make the transition to 
begin practice, they may expencnce lowered self-acceptance as they realize that 
they have limited knowledge and skills for practice ^ The worker can, however^ 
be awaie of his own limitations and still feel that he is good enough m the 
present moment Self-acceptance does not necessarily have to be shaken dunng 
and after professional education With support and positive modelmg, students 
and young professionals can develop their skills and knowledge and, at the 
same time, expencnce enhancement of self-esteem 

The most effective worker reahzes that she is always leariung new knowl- 
edge and behaviors, and must occasionally go through a dei^opmentally 
necessary period of moderate discomfort and experimentation with success and 
percaved feilure Just as children who arc learning to ndc a bike must 
sometimes fall, social workers have to make mistakes to learn Learnmg may 
be made more difficult in part because soaal workers often feel that they are 
expected to be more perfect than diey could possibly be Unrealistic expecta- 
tions usually result m fcchngs of feilure When expectations arc more realistic, 
feilure becomes appropriately reframed as just bang human 

Soaal work students and practitioners often focus almost ooclusively on 
what they need to know rather than on how much they already know 
Developmental saence suggests that people leam best when they ate allowed 
to build upon their strengths, rather than constantly forced to work m thar 
more limited areas of development “ The education of a social worker should 
ultimately result m increasmg self-awareness and self-acceptance 

Qients do not need social workers who are perfect as much as they need 
social workers who ace wilhng to see and accept their imperfections Such 



pcifectionistic attitudes may persist m the workplace Although limitations arc 
natural, social workers often expect themselves to have hterally no limitations 
Every social worker is tired some days, may have weeks during which she feels 
worse about herself, or even months and years when personal life crises occupy 
mosr of her consciousness Every social worker makes mistakes, misses signals 
of abuse m a &niily, projects quahties onto one chent, or tnes a techmque widi 
a client that is unhelpful or even harmful The social worker does not neces- 
sarily have to be transparent with the chent about her own imperfections, but 
she docs need to be personally aware and accepting of these imperfections 
Howcvci^ as South African leader Nelson Mandela has said, the part of 
ourselves that people usually have the most difficulty acceptmg is not our 
personal liimtations (which are difficult enough), but the very best (or highest) 
parts of ourselves The highest self represents the most developed dimensions 
of a person’s development and is capable of awe, love, compassion, forgiveness, 
and connection In an adolescent culture, where bemg cool is often preferred 
over displaymg the higher self, the social worker may not accept her higher 
self out of fear of being seen as boastful or even a htde crazy 

The effective social worker realizes that boastfulness, or narcissism, is often 
confused with self-acceptance m out culture They arc, m fact, opposite 
processes Narcissism is assocuted with the lack of self-acceptance, people 
boast and become overinflatcd because they do not think that the way they 
really arc is enough As a person learns to loves himself, he can accept his 
highest quahties, as well as his lirmtauons 

For example, one social worker at a particular social work settmg seems 
to imtacc many people around her She monopolizes the conversations m 
mcetuigs and seems to think that she never makes a mistake Another worker 
complains about her to the director, saying, “She seems to feel too good about 
herself” The director rephes, 'Actually she docs not like herself at all That’s 
tvhy she constantly has to seek our attention and praise ” 

Esperiential EiKrcises 

1 How safe do you feel m your workplace or in the classroom^ Specifically 
do you feel rhat- you call openly examine your strengths and limitations 
wnh others^ Are these obstacles to safety mtcmal (e g , related to your 
own fears or shame) and/or external (e g , related to the norms of the 
insntuuon or rhe judgmental nature of a supervisor)* 

2 What could be done to make these environments safer* What other 
informal or formal support systems do you have m j-our life w here jou 
may feel safer* 

3 To what extent do you think you accept your own lirmtauons* To what 
ratent do you accept your hipest self* If your primary goal m the new 
year was to increase your acceptance of both your own limitations an 
your highest self, what would you do differendy m j^ur life’ 
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The social worker’s professional strengths are also her limitations For 
example, a particular social worker is an excellent listener, she is able to be 
qmet and listen to people and really hear what they are saymg This abihty to 
listen may have a flip side that can be, at times, a limitation The same social 
worker m his quietness may be unable to speak out assertively and give chents 
feedback when necessary When the soaal worker accepts such combmabons 
of strength and weakness m herself, she is better able to build upon personal 
strengths and reduce the impact of personal hmitabons As this worker accepts 
the way she is m the present moment, she is likely to both further devebp her 
abihty to listen and be asserbve 

An unacceptmg atbtude toward any aspect of the self can lead to errors in 
pracbce When a social worker does not accept an aspect of himself, he often 
loses some of his energy (which is focused upon demal and hiding) as well as 
some of his self-awareness and awareness of others (because he is focused upon 
strategics of hiding) For example, a social worker feels sexually attracted to 
one of her chents She refuses to accept her feclmgs and tries hard to be distant 
and unlovmg with her chcnt The chcnt feels that the worker does not like him, 
and the helpmg relauonship is damaged The worker finally tells her supervisor 
what IS happemng, and the supervisor helps the worker accept the attracuon 
As the worker accepts her feelings, she is able to relax and to care about the 
chent and concentrate upon helpmg him 

Any aspect of self is acceptable Acceptance of who the social worker is m 
the moment docs not imply that the worlmr’s behaviors are necessarily healthy 
or destructive For example, with the current professional and pubhc concern 
about codependency, some soaal workers may be concerned that any mobva- 
bons for entermg social work are unhealthy Currently, the mclmabon to serve 
others is viewed less favorably than it might have been viewed a generabon 
ago, bang helpful has become unhealthy 

An altcrnabve way to think about helpmg involves avoidmg duahbes and 
thinkmg m terms of balance The need to be helpful to othas is, in itself, 
nather good nor bad, right nor wrong, and can be balanced with a commit- 
ment to self-care Those who help others arc some of soaety’s most talented 
mdividuals Often, the most gifted child is the one who learns to help others 
(with such gifts as sensibvity to self and others, mteUigence, wisdom, inner 
strength, and emobonal maturity) “ 

Similarly concern for self, or selfishness, is also nather bad nor good In 
fiict, one could argue that every human act is selfish m some way Because 
selfishness is mcvitable, pahaps die best a soaal worker can do is be selfish m 
a way that benefits or at least does not barm others Both care for self and care 
for others are necessary, m varymg degrees of relabve emphasis, in every life 
situabon 

How does a social worker accept himself morc^ The process may mclude 
four mterrelated subprocesses First, the social workei; by actmg to accept 
chents (and others) more, tends to evenraally learn to accept herself more Said 
differently, it becomes mcreasmgly difficult for a soaal worker to avoid hearmg 




wfaat he keeps tcUmg his chents Second, the social worker benefits from having 
others accept hei^ so she seeks out mentors, therapists, friends, and others who 
can model greater self-acceptance for her 

Thud, the worker can act as if he feels better about himself Often, it may 
be easier for the social worker to act her way mto new ways of feeling than to 
fed her way mto new ways of acting Finally, because the dimensions of 
development are mterrelated, the social worker may also improve self-esteem 
through work m any of the dimensions of development (see exercises below) 

Ultunately, self-acceptance is required if the social worker hopes to escape 
what Fntz Ferls called the “endless torture of self-improvement” that our 
culture’s many self-help psychologies have perpetuated “ A both/and position 
IS possible, social workers can mclude both p lannin g for future change and 
self-acceptance m the here and now m their practice Change and acceptance 
arc not mutually exclusrve, m fiict, self-acceptance usually Meditates change 

Experiential Exercises 

1 If you felt better about yourself how would you act differently around 
other people this next week^ Offer specific examples (This exercise is 
focused on the social dimension of development ) 

1 What new ways of thinkmg would you have if you felt better about 
yourself Consider specific examples (This exercise is focused on the 
cogmtrve dimension } 

3 Which areas of your spirituahty might you c^lorc and oepress differently 

if you felt better about yourself (This exercise is focused on the spiritual 
dunension) 

4 How might you take better care rf your body if you felt better about 
yourself (This exercise is focused on the physical dimension ) 

5 How could you Icam to enjoy yourself more m your hfe^ (This exercise IS 

focused on the affective dimension ) 


Hie Capacity to Feel 


The effective social worker is able to both suffer and celebrate with the chent 
The word compassum hterally means “to suffer with ” Although the importance 
of eompassion itself is well recognized m the hterature,*^ the process of 
compassionate is relatively ^nored in the current literature ^dec 
^ therapeutic work could be viewed as a process of getting through ™c pain 
°f hfe’s losses with the whole self mtact It is mterestmg to note how both 
E«tem and Western psychologies agree on the vital connecnon bew'een bemg 
“hie to feel both sadness and joy, and optimum human development 
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A social worker’s ability to have compassion for the chent is substantially 
related to her abihty to feel her own personal pam Although each of us, of 
course, has emotional pam in life, our society tends to promote the avoidance 
of pam Most of us have many socially acceptable distractions available to help 
us avoid pam (e g , cable television, videos, drugs, music) 

Iromcally attempts to avoid pam never ultimately lead to a painless life, 
and they are likely to create new problems and suficring These new problems 
were called “neuroses” by Sigmund Freud,*' a "subsomte for legitimate 
sufFenng” by Carl Jung,** and “pscudo-pam” by Virgmia Satir *^ 

The new pam may be worse than the imtial suffering For example, an 
addiction might be a substitute for pam As John Bradshaw said, ‘An addict 
IS like a man on fire who jumps mto the water and then begins to drown ”*' 

The Icgitunate suffermg to which Jung referred (sometimes called “real 
pam” by Satir) can lead to the further devclopmenr of the human spinr The 
disaplme requited to deal with suffermg m a healthy way requires a number 
of tools, mcludmg delaying grauficauon, taking responsibihty, makmg dedi- 
cation to reahty, bemg open to challenge, problem solvmg, and balancing *’ 

Experiential Exercises 

1 Think about a person m your life who was (or is) compassionate with you 
What did It feel like to be with that peison* How was that person able to 
be so compassionate* (Km may want to ask him or her ) 

2 Think of a time when you felt you were unusually compassionate toward 
someone else Why were you able to do that* Could you recreate that 
compassion agam* How* 

3 Think of a time when you felt you were unusually unable to be compas- 
sionate Agam, consider \riiy you were unable to be compassionate then 
How could you overcome whatever obstacles you identified* 

Chents often seem to mtuit, as we all do, the extent to which a social 
worker has become comfortable with her own pam Chents are most likely to 
work on their own pain when their social worker has done the same kind of 
personal work The process of feelmg one’s own pam and workmg through it 
can lead to meteased affeettpt mrplus (the capacity to eiqierience compassion), 
connection (the abihty to feel empathy for the cUent’s affect), and ahiU^ to 
disclose (the capaaty to demonstrate compassion and empathy) Without 
affective surplus, coimecnon, and abihty to disclose, the soaal worker’s 
mtervenaons tend to be only techmeal, and her effectiveness may become 
much more limited The work of suffering thus mcludes three steps 

1 The social worker strives to mcrease awareness ofhis own emoUonal story 

and landscape The emouonal story is the mdividual’s history of emononal 
expenences The emononal landscape mcludes all of the feelmgs that the 



perjOD currently is expeciencmg There are many ways to mcrease such 
awareness, mduding various forms of psychotherapy, meditation, and 
classroom study 

2 The wo^r strives to mcrease acceptance ofher own emotional story and 
landscape Such work often requires reccivmg the acceptance of ano±cr 
person 

3 The worker strives to find ways to &rgivc himself and others, as well as 
remove other obstacles to bringing compassion toward himself and others 
The worker may need to learn how to gradually let go of feelings of hurt 
and anger that may remain m her emotional landscape In this process, 
the worker may need to eiqiecience being forgiven by another person 


Thus, soaal workers who do their own work of suffermg tend to become 
more compassionate toward themselves and their cheots The work of suffering 
often requires quiet, intratd time when the worker reflects on his own pain 
As the worker feels and expresses ius pain, at his own rate and in his own way, 
he boximes more open anH more sensitive to his inner and outer world 
^^aps Rick field described the process most concisely when he wrote about 
how, after a person is hurt, her heart may actually become more receptive to 
hfc and love 

The ability to celebrate with a client js as important as the ability to suffer 
With a client Whereas many of us may find it difficult to suffer with the client, 
probably even more of us finH it gspcci^ly challcngmg to celebrate with the 
client Just as it is difficult to have compassion if one cannot feel one’s oum 
pain. It js also diffia ^lr to fed happy for a client if one cannot enjoy one’s self 
The ability to feel joy a nd pam is an mtcrdcpcndcnt process, just as ihc 
two opposite directioiis in the swing of a pendulum arc related (sec Big- 
nre 16 1) When the swing of the pendulum is restricted in cither direction, it 
cannot swing as far back in the other direction When a social worker is unable 
feel personal pain, the worker is usually restricted in her ability to feel joy, 
*nd when a social worker is unable to feci personal joy the worker is usually 
*strictcd in her abihty to feel pam 

^Vhen the social worker can feci joy he models that for the chent When 
4c social Worker can share m the client’s happiness, this is usually experienced 
®y the client as an act of caring and tends to further ihc client’s process Joy is 
j4o diagnostic It could be said that joy is the surest sign that someone is on 
her multidimensional developmental path 
Scientists have identified three strategics that tend to make cxpcncnces 
*«orccnjoyablc(ortoctcatcwhatthcycall‘now-) “gcttmgcaughcupinwhat 
IS doingj controlling what is happenmg, and creatmg variety and sum a 
so as to make acnviocs novel and challenging enough to stay caught up 
® 4cni“ (p 172) 21 Social workers can experiment with these strategics in 
own personal and professional lives 
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Figure 16.1 The Fenduluin of Ability to Feci 


1 How much )oy do you have m your life> What bnngs you joy> What are 
the primary obstacles to you having joy m your lifc> 

2 When you have had a happy event m your life, how did your &nily or 
friends react* How did you feel about their reactions* 

3 What mixed emotions are you aware of having when someone tells you 
about a happy event m his or her life* Why do you think you have these 

feelmgs* How do you want to behave in the future when you hear a happy 

story* 




Physical and 
Spiritual Development 


CHAPTER 


Physical Dimension 

Krueger’s^ theory of development suggests a movement toward gradually 
increasing sensitivity of and cate for one’s body Thus, physical development 
includes an incr easing ability to create healthy patterns of self-care and sclf- 
cvprcssionthatmay be associated with exercise, diet, self-care, sleep, relaxation, 
or the use of various med i nnal drugs 

Sensitivity to the physical self is csscntiai at times to the process of asscssmg 
clients The healthy social worlar is aware of her own body and the mtercon- 
necuons between her physical, cmotioiial, and spiritual health The worker can 
luc her body awareness to help her assess the well-being of herself and clients 
For example, a social worker mi ght feel sick to his stomach when he is around 
a particular client This reaction may provide information about the client 
Ftrhaps many people have a similar reaction to the client; or perhaps the client 
«^ds the worker of someone else in her life that affected her stomach 
s imilar ly 

Many social workers experience th«r mtuioon as physical sensations 
"Wiese sensations may also mclude tension in the jaws, tingling in die spmc, 
sooial feelmgs, or headache Saar^’ observed that soaal workers often do not 
^^t their own body sensations and pcrccpnons She noaced that workers 
'““ally do not beheve that their own mtemal expenence (or mtuiaon) is a 
*^tunatc way of knowii^ Instead, workers have been taught to trust only 
'^rnal sources of knowledge (c g , opinions of experts, pubhshed Endings, 

responses to assessment mstruments) Internal pemepaons are usually 
•g^Kd, and discussion of dieir meaning discouraged m the classroom and su^r- 
^lon office The use of such sensaaons is discussed further m Chapter 

Manysoaalworkcrs,peihapsasatesultofbodithelargersocictj an eir 

profession’s culture, tend to trust their minds much more than the sensaaons 
“> die rest of their body A mote effecave saategy is to «fro listen 
•““n. the spinal cord, the mtestmes (guts), the sexual organs, and aU ot the 
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other parts of the body The soaal worker’s body is an important source of 
information m assessing the client The more aware and accepting the social 
worker is of such sensations, the more able he is to assist the chcnt m leammg 
to trust himself Conversely, the lack of such awareness and acceptance tends 
to reinforce less functional ways of thinking and actmg m the soaal worker 
and chent 

For example, most people occasionally notice a shiver down their spme or 
goosebumps on thar skm when they have certam kmds of life experiences 
People often ignore or dismiss such scnsaaons The effective social worker is 
curious when she has any physical sensation and exaimnes ways to use bodily 
sensations m practice For example, a soaal worfer notices that she has a 
tightness m her throat when she sits down to talk with a new client The worker 
IS curious about the sensation and realizes that she is aftaid She decides to ask 
the chent, “How do you feel now^” The chent shrugs, so the worker then asks, 
“Is It a httle scary to be here*” The chcnt nods and starts to sob 

Sensitivity to the physical self is also essential to social work mterventions 
The social worker serves as a model to her chent The worker often asks clients 
to disaplmc themselves m various ways The word lUsapUne has the root word 
“disaple” withm it, which hterally means “follower ” The soaal worker’s own 
lifestyle speaks louder than spoken words The worker is leammg how to relax, 
exercise, eat and sleep, and recognize personal physical needs and limitations 
m a nurturing and balanced manner 

Modehng can, of course, be negative as well as posmvc Soaal workers 
arc not immune to a vanety of physical problems, mcludmg those related to 
alcoholism, dmg addiction, poor diet, and lack of exercise When professional 
helpers become tclanvcly unaware of their bodies, they may give their chents 
mixed messages about healthy physical development Some chents have noted 
the irony of being encouraged to learn stress leducbon techniques ftom a 
professional who is obviously hvmg under chiomc distress The mixed message 
IS, of course, do not do as I do, do as I say 

The developmg social worker also is aware of the connection between 
body, mmd, and spirit and is leariimg how to use the consaousness of the body 
more effectively The interrelationship between the body and the mmd and 
spirit IS mcrcasmgly described m the litcramre “ Indeed, the word hadth is 
derived from the ongmal root “hal,” which means “whole ” Thus, physical 
health is assoaated with the extent to which a person is connected to her whole 
self— her body-mmd-spirit connection 

The body is an instrument of consaousness, and it often remrnds us of 
who we ace and remembers past events that the mind may no longer lemember 
In Wilber’s*® theory of the development of consaousness, the physical body 
represents the first structure of consaousness, characterized by the realms of 
sensauon, mattei; and peicepnon This stmeture is not replaced by higher 
structures of consaousness, but remains an mtegial part of bemg human 
Therefore, the body is connected with the mmd and spmt m all human bemgs 
Thus, die soaal worker strives for hohsDc health, which is not just the absence 
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of disease but a level of well-being assoaated with optunum physical, emo- 
CLonal, mental, soaal, and spintual functioning 

Experiential Exercises 

1 Ea^lore the life eTqperiences that have pamailarly mteifered with and/or 
fiDstered your physical development How well do you accept your own 
body> 

2 In what ways do you take care of your body> In what ways do you nat> 

3 Are you able to listen to your body when it needs healing, rest^ food, 
fastings sex, or exercise^ What physical needs are most unmet this months 


Spiritual Development 

Spirituality is probably the dimension of human development that is most 
Ignored and least m the soaal work htcraturc In addinon, spintiiahty 

IS often confused with religion and sometimes carries powerful positive or 
negative connotations for people The following definitions arc oficred for the 
purposes of this discussion 

Sptfitualtty (literally the “breath of is an essential process of human 
development toward realization of such goals as the highest levels of well-being 
and consaousness, a sense of meamng and purpose m life, appreciation of the 
sacred and transcendent, and a sense of idealism, acceptance, and conncctivc- 
ncss with self and the world By this definition, each one of us has a spintual 
dimension, just like ^rh one of us has a cognitive dimension or an emotional 
dimension The spiritual dimens i on may be the dom inan t dimension in some 
people, and a rather dormant or underdeveloped dimension m others 

Spirituality mvolvcs not only movmg up toward the highest levels of 
Well-being, but also down to explore and remember die shadow (unknown) 
aspects of self Our culture’s tradiuonal view of spiritual growth has been that 
It IS an uplifting voyage, an inspiration of the breath of life, as the root word 
spirit” (air) suggests In this view, one is moved toward one’s higher nature 
until one reaches the ideal state of well-bcmg or salvation 

Another view of spiritual growth, suggested by the Jungian psycholo- 
involves a journey downward mto darkness, shadow, and the depths of 
the soul The goal of shadow work is the integration of aU of the aspects of 
self* particularly those aspects of self of which people arc unaware and about 
which they are often uncomfortable Knowledge of one’s dark side mcludcs 
a^varcncss of fccUngs that arc less sociaUy acceptable (c g , anger, jcaloim; 

^^ngc, sexuahty, and fear) 

According to Wilbcr,^^ spiritual dcv-clopmcnt includes three pnman' els 
of fiincuonmg, which were described in Part H ^VUber’s model suggests chat 
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the social worker must first develop a personahty (personal-level functionmg) 
before she can move beyond it (to transpersonal functionmg) Other theories 
of spiritual development tend to support Wilber’s models and suggest such 
goals as affirmation of life and true self, development of a central life philoso- 
phy, dealing with death and other losses, shedding previous roles, and gainmg 
wisdom “ 

Relf 0 um (htetally to “brmg together”) mvolves socially shared beliefs, 
doctrines, and rituals, usually institutionahzcd as a form of worship, that may 
mclude reverence for a supreme creator of the umvetse Fowler*’ has suggested 
that the rehgious person gradually becomes more open to viewmg reahty from 
multiple perspectives as she matures From that perspective, a key goal of 
rehgious mamrity for each mdividual is an attitude of opeimess and tolerance 
for religious and spiritual diversity 

Spintuahty and rehgion are not mutually exclusive A social worker’s 
attendance m a rehgion may or may not foster his spiritual development One 
could say that rehgion is to spintuahty as education is to learning Just as most 
educational institutions can either foster or obstruct Icarmng, most rehgions 
can cither foster or obstruct spmtuality 

Experiential Exercises 

1 Explore the rehgious expenenccs you have had m your life Howhavethey 
mteifined with or fostered your spintual development* 

2 Explore your own spiritual development What was your earhest spiritual 
expencncc’ How has your spintuahty changed through your childhood, 
adolescence, and adulthood* What do you annapate will be the next stage 
m the development of your spmtuahty* 

3 What rehgious traditions or spintual paths are the hardest for you to 
tolerate* Why* How could you learn to accept such elements of human 
diversity better’ 

Today there appears to be a renewed public and professional interest m 
spintuahty and rehgiosity The Society for Spintuahty in Social Work, cur- 
rently still housed at the School of Soaal Work at the Umversity of Nebraska 
at Omaha, conducted its first national conference m 199S at the Umversity of 
Utah’s Graduate School of Social Work Incrcasmg church attendance m the 
Umted States may be related to a worldwide rise m rehgious fundamentalism 
that may not peak until the first years of the next millennium “ As the Baby 
Boom g«-ner!innn of the Umted Swtes ages and faces the inevitabihty of death, 
an increasing percentage of our population may become more interested in 
spintual development For these reasons, social workers can expect that they 
will probably sec mercasmg numbers of chents who have issues related to 
spintuahty and rehgion 
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The mipoitance of spirituahty m practice, a subject that only now is being 
cecognized again m some of the professional journals, has been well identified 
m decades past Many Icadmg theorists have wntten about the connection 
between spirituahty and the helping professions ** For (sample, throu^out 
much of his career, Freud“ wrote about “soul makmg” and a “coUcenve nund” 
or “mass psyche” that is the underlying reahty of human consciousness Sabr 
stated sunply “I beheve that the first step m any change is to contact the 
spint”®* 

In modem tunes, social workers and other professional helpers gradually 
assumed the roles of premodern shamans and modern religious leaders Social 
work was imnally one of the most spintuai professions, with roots m religious, 
chantable organizauons Although the term vocatsm hterally means “divine 
calling,” the social work profession, like most Western professions, no longer 
embraces the spuitual aspects of work 

The efEectnre advanced generalist social worker is committed to working 
on his own spmtual path When a social worker is m touch with her own 
spmtuahty, she is employmg what could be called conscious use of h\gha self 
In conscious use of higher self, the worlar uses her own spirituahty to help 
the chent For example, a social worker starts workmg with a homeless man 
who also happens to be an alcohohe Scfbrc the worker sees the chent, she sits 
alone m her office and focuses a brief mcditauon on the idea that her work 
helps faster the highest good of her chent When she sees the man, she focuses 
on having compassion for him The chent seems to sense that she cares about 
him It IS the first tunc he has felt that anodier person cared about him for as 
long as he remembers 

In order to help others develop their spmtuahty social workers need to 
develop their own spiritual dimension The spiritually dcvclopmg social 
worker acts as a model as well as a catalyst and guide for the chent The worker 
strives to be open to alternative spmtual vicwpomts, and she also recognizes 
and accepts her current, personal, and umquc spmtual development Con- 
scious use of higher self is fostered by five mterrelatcd elements of profassional 
development 

1 BsUomsig one’s bbss CampbcllV® studies of comparative rchgion suggest 
diat most wisdom traditions teach the importance of what he called “following 
one’s bliss” when makmg vocanonal choices Bennett and Sparrow** haw defined 
bliss as the abihty to follow one’s own power, or soul, and have likened it to the 
spmtual concept of “oneness with universe,” the psychological concept of “peak 
^^nence,” the busmess concept of “peak pcrfotmance,” and the concept m 
athledcs of“sweet spot m tunc ” The soaal worker who has the courage to identify 
aud practice her true vocation becomes a powerful model for her Ghent’s spiritual 

development 

The process of discovermg one’s bhss is different for every person Often, 
social workers will discover that it is easier to first determine what thej- do not 
's’ant to do, and then determine what it is diey slo want to do For some workers. 
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this process of self-discovecy may be likened to FranklV^ idea of systematically 
exploring one’s own existential concerns As m all self-growth experiences, 
processmg such mternal concerns with other people (such as fnends, col- 
leagues, or supervisors) may be helpful 

For example, one social worker was discouraged because she had tried 
three jobs m the 3 years smee she earned her MSW She was an excellent worker, 
but she told her supervisor that she was feehng like a failure because she had 
discovered that the work she was domg now (in school soaal work) was also 
not very enjoyable for her The supervisor wisely reframed the situation and 
told the worker that she was smart to have identified so quickly some of the 
areas in which she did not want to work She added, “Sooner or later, I think 
you will discover the work you love today and then perhaps 5 or 10 years 
later, you will find it necessary to move on agam “ 

2 Openness to ipmtual Jatmly Another clement ofconsaous use of higher 
self IS the worker’s abihty to tolerate a variety of spintual perspecuves Fowler’s” 
developmental theory suggests that the matunng mdividual becomes gradually 
more open to alternanve ways of viewmg the umverse Beginnmg social workers 
may parucularly fi»l the need to adopt a parucular spiritual or religious model 
and hold Ughdy to it for support, much like a shipwrecked sailor might hold on 
to a secnon of floatmg wood, in the “stormy seas” of professional helping 
Although this may well be a necessary stage m the development of a soaal worker, 
the social worker smves to enlarge her abihty to accept the spmtuahty and 
reUgiosity of both her chents and herself 

Regardless of his own spiritual or religious behefi, each soaal worker can 
approa^ his clients with both tolerance and passion For example, James and 
James” called for a path with “passion for life” 

It IS the commitment to life that monvates us to do our best and strive 
to make a posiuve difference in ocher people’s fives It is the deccrmmauon 
to fight for what we believe m and to fight against sufiermg, injusUce, 
and the waste of natural resources It is the decision to transcend bamers 
that inhibit out best efforts It reflects a commitment to be and to do 
more than we believed was possible (p 12) 

3 RiconnemonvntisUsenatmiUenmommnt One often neglected aspect of 
spintual development is the developing sense of connection with the earth and 
the natural environment The name of our speaes, homo ss^tens, comes from the 
root word “humus,” which means “earth ” The widespread afienauon of people 
today from that connccuon with the earth not only threatens our ultimate survival 
as a speaes (because of poUuuon and destrucuon of resources), but may well be 
assoaated wiih many of our biopsychosocial problems * 

Mounung evidence that tte quality of the natural environment affects 
biopsychosociospiritual health (the mmd-body-spint connccuon) suggests 
that increasing numbers of social workers will be considcrmg such environ- 




mental Actors m their assessments and interventions in the next century For 
example, most people hvmg m overcrowded and heavily polluted urban 
environments are somehow affected by those environments, but each person 
IS affected umquely The soaal worker will realize that those with biogenetic 
tendencies toward depression may experience depressive symptoms as local 
environmental decay creates more stress Others with antisocial tendenaes may 
become more violent 

The effective soaal worker strives to reconnect herself with the earth She 
pays attenuon to the sources and quahty of the food she eats, the water she 
dunks, and the air she breathes Many people hvmg m urban locations m the 
Umted States have httle idea where the food they buy at the grocery store 
comes from Most people do not realize that the air they breathe may be mixed 
with chemicals emitted from smokestacks hundreds and even thousands of 
miles away 

The effective soaal worker also tries to become more connected with the 
earth’s seasons and the gigantic umverse through which our relauvcly tmy 
planet sails For example, because there arc probably few people who are not 
affected by seasonal change m some ways, one soaal worker tried to pay 
attenuon to exactly how the seasonal changes affected her Another soaal 
worker tried to notice his reacuons to the mght sky which mcluded an 
increased reverence for the speaalness of earth and his own life 

The social worker is aware that many people m the culture still consider 
environmental connecuon to be a fed or even unpatnouc However^ conncc- 
non to the natural environment is actually not a fed but an ancient tradiuon 
that has been valued highly by the vast majority of cultures that have hved on 
the earth Connecuon with the environment is not unpatnouc but can be 
viewed as being very pubhc spinted and consistent with tradiuonal soaal work 
values 

4 Settmg aside amten^Uittpe tone Each soaal woritcr will need support and 
™eouiagemcnt to work her own umque spintual path (developmental process) 
^thout regular opportumues for unscheduled, unstructured tune, it is difficult 
h® a social worker to contemplate what her spmmal path actually is Soaal 
workers may need regular time off from clinical, adminisuauve, or academic 
positions to create the condiuons necessary for spmmal work Each soaal worker 
may also need daily or weekly tune to contemplate and look inside of herself to 
recognize her own route to “inner ttansfoimauon ”*' Without contcmplanve 
rmie, the worker’s abihty to foster the spirituality of herself or other people is 

can be said that “if a social worker gets too fer off her path, she gets 
pathology” 

5 Sbttdim walk The effecuve soaal worker is committed to conunually 
working on himself This work mcludes uicreasmg awareness, acceptance, md 
^mlthy expression of those aspects of himself with which he is least comformblc 
Each worker feces her own umque challenges, but her work may tjpicaUv focus 
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upon sexual, aggressive, or spintual aspects of herself As the social worker works 
on himself, he not only loves mote of himself, but he is also capable of lovmg his 
chcnts more 

For eitample, one social worker was employed at an agency where she was 
working with chcnts who were court-referr^ for counsehng because they had 
physically abused their children These chcnts were diiGcnlt for her to accept 
Although she was normally a very self-controlled person, one day she lost her 
temper in a conversation with her mother She had never acted so angry before, 
and she realized that she needed to work on this angry part of her that had 
surfaced In therapy with another social worker m town, she gradually discov- 
ered that she had more anger at her own parents than she had wanted to believe 
As she understood, accepted, and expressed her anger, she found that she could 
work more effecuvely with the angry parents at the agency She also felt more 
connected with herself and the ivorld, and she modeled that way of bemg for 
her chents 


Moral Development 


Moral development is the mdividual’s evolvmg formation of her own pnnaples 
of right and wrong behavior Moral development is related to the affective, 
spiritual, cognitive, physical, and social dimensions of development 
Kohlbetg’s^ theory of moral development suggested a movement from teh- 
ance upon external authority (eg, family rules, legal laws, rehgious doctrmc) 
toward development of and rehance upon mtcrnal authonty Kohlbcrg’s stages 
thus parallel Wdber’s theory of spiritual growth, which also postulates move- 
ment from a “prepersonal” stage toward a “personal” stage of consciousness 

Gilhgan'*’ has suggested that the development of females m our soaety 
may difier significantly from Koblberg’s schema Modifications of Kohlberg’s 
stages may be particularly necessary m currently developmg population co- 
horts For example, a lifelong issue for many women may be the development 
of autonomy while remauung sensitive to other people’s needs ** Similar 
modifications have yet to be created that are sensmve to the expandmg roles 
that many men play in our culture 

From Its inception, social work has traditionally taught morahty through 
Its code of ethics Some social workers do function at the beginmng levels of 
moral development and need external codes to help them make dcasions 
Most, however; operate at more advanced levels and need oppormnines to talk 
about the complex ethical practice dilemmas with which social workers usually 
struggle on a daily basis In the field, soaal workers must often struggle alone 
with some of society’s most critical and controversial issues (eg, the proteenve 
removal of maltreated children, the care of people with AIDS, implementing 
hvmg wills for the terminally ill) 
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The eSecove social worker knows \i^ere she stands on ethical issues, but 
she also afiiinis the nght of others to have moral perspectives that arc different 
iiom hers She is willmg to wrestle with ethical dilemmas, rather than to meidy 
accept einemal authonty or her own biases as the final word 


1 Consider which values are most important to you m your life Arc they 
the same values that underlie your soaal work pracncc> Why or why not> 

2 HowdidyoudevelopyDurcurrentvalucs> Arcyoustillopcntochanging 
yourvalues> 

3 Which values of odier people ate the hardest for you to tolerate> How 
could you learn to better accept such moral diversity* 





CHAPTER 


Cognitive and 
Social Development 


Cognitive Development 


Cognitive development mcludes the gradual formation of life-enhancing bc- 
iic& about self, others, and the umverse, effective problem-solving, decision- 
making, and conflict resolution skills, and foil use of the various forms of 
intelligence Ivey*® suggested that as the mdividual becomes able to understand 
the complexity of systems and “systems of sysrcms,” she gradually takes on a 
more mulufecctcd view of the world The dOfecnvc social worker strives to 
understand many vicwpomts of rcahty and is able to use his imagination to 
walk m another person’s shoes ” The cognitively mature worker also does not 
reduce people xo simpHsti r generalizations, but appreciates how complex and 
ttniquc every person really is 

The cScctivc social worker realizes that she can contmuc to learn across 
her lifespan As she learns more about herself and the world, her humihty 
mercascs as she better understands the limits of her own knowledge The social 
^'orkcr also develops an cvolvmg sense of humor about herself and the world, 
teaiizmg that humor requires the often healing abihty to view life from new 
perspectives Mental flcnbihty is another goal The worker appreciates the 
held by both herself and others 

®^eriential Exercises 

1 How have you developed cognitively since you were 13 years old (abou 
the tune tidien most humans have developed the maximum n^ r o 
neurons) > What influences were most important ui this process 

2 What beheft do you nmv have that are similar to those of j-our p^nts, 

duldhood and rehgion (if any)’ Which are different’ How do tou 

explain these similantn es and differences^ 
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3 Which bclicfe that are held by other people are the most difficuk for you 

to tolerate* Why* How could you become more acceptmg of such 
cogmavc diversity* 

The abihty to understand and be sensitive to human diversity is related to 
cogmave development The soaal worker who has stnved to understand 
alternate viewpoints is much more likely to be sensitive to issues of diversity 
whether they have to do with culture, race, sex, age, development, sexual 
preference, or any other factor Cogmove development does not mean that the 
effective worker no longer has biases, most of us may always have some biases 
about ourselves and the world Rather, the effective worker is well aware (and 
acceptmg) of her existmg biases and is always vigilant to discover any addi- 
tional biases that may mterfere with practice 

The way the social worker views hunself, other people, and the umversc 
has a power^ effect on practice The cogmtive map of reahty that each person 
develops is formed as that person tries to make sense out of various life 
experiences Sometimes, these behefe, which tend to persist through time, can 
act to get m the way of effective hving The cogmtive map that social workers 
have can also serve to either help or hmder the therapeutic process The 
effective soaal worker is always reviewing (and, when necessary replacing) 
personal beUefs about self, people, and the umverse, and thar impact on 
practice 

For example, a social work student remarked m a class that “poor people 
choose to hve m poverty” This student’s bchef (which is not based upon 
existmg evidence) could contribute to her decision to avoid working with the 
poor, to underidentify with poor people, or to ignore commumty-level mter- 
ventions with the poor 

The effective soaal worker also does not value one form of cognitive 
development over all other forms Gardner*® suggested that there are seven 
forms of intelligence body/kmesthetic, mtrapersonal, mterpersonal, mathe- 
matical/logical, Imguistic, musical, and spat^/visual Our soaety and the 
hclpmg professions tend to devalue body/kmesthetic, mtrapersonal, mter- 
personal, musical, and spatial/visual mtelhgence Instead, we tend to most 
emphasize the value of mathematical/logical and Imguistic mtelhgence, both 
m the classroom and m the workplace 

The developmg soual worker strives to develop her own most gifted forms 
of intelligence and builds upon this success as she develops her more limited 
forms The worker accepts her own strengths and limitations, recognizing that 
lirmtatioiis often can become strengths, and those strengths ate often also 
limitations For example, sohd Imguistic mtelhgence may be a strength when 
the worker is wntmg reports but it may be a limitation when the worker 
intellectuahzes with tfareatenmg chents 

As the worker develops a more acceptmg attitude toward his own mtel- 
Icctual strengths and limitations, he is more likely to accept the diverse gifb 
that each chent has The tendency of many soaal workers is to particularly 



value the linguistic (perhaps because of our many years spent developmg our 
rcadmg and wtitmg m school) and the mtrapersonal (perhaps because many 
of us arc mterested m feclmgs) However, many chents may not value these 
same forms and may need their social worker to accept their umquc mtellcctual 
qualities 

Mahoncy^^ has suggested that the experience of bemg a professional helper 
requires development m four key areas, mcludmg awareness of (a) the many 
mouves for and meanings of helpmg (eg, the “wounded healer” or “guru” 
metaphors), (b) the responsibihties and risks of the work, (c) the pnvileges 
and enrichments of doing counselmg, and (d) the importance of takmg care 
of the “serving self” Each social worker may choose to focus on these kmds 
of issues not only when mibally choosing the profession, but also penodically 
throughout her career 

Although cogmtive development is not usually thought of as being directly 
related to issues of the heart and spint, the argument could be made that the 
worker’s love and comnutment for othem is associated with cogmtive devel- 
opment As May has argued, love is mtcrrelatcd with will, which is “the 
capacity to organize one’s self so that movement m a certam direction or 
toward a certam goal may take place” (p 218) In other words, one chooses 
to love another human bemg, there is “mtennahty” m lovmg another, and our 
intent (our mcamng or purpose) always "has withm it commitment” 
(p 230) « 

Peck®” defined love as “the will to extend one’s self for the purpose of 
uurturmg one’s own or another’s spiritual growth” (p 82) The abihty to make 
that choice, and to contmue to make that choice, is a reflection of cogmnvc 
maturity Ellis®t suggested that we tend to feel the way we think Although 
Ellis provides insifficicnt evidence to prove that thinkmg always precedes 
fcehngs, his theories at least suggest that emouonal and cogmtive maturity arc 
mtcrrelatcd 


Although love is not usually mentioned as a key aspect of social work 
effectiveness, it may well be that it is one of the most important aspects of 
conscious use of self Some soaal activists, inspired by the life of Mahatma 
Gandhi, have mdicated that active comimtment to service to others is a key 
element m their success 


Love IS really sacrifice It’s actually not vocal Although it can be 
enunaated, it has to be practiced Yoa need both Part of Gandhi’s 
gteamess was that he didn’t want to be a servant, he wanted to be of 
service (p 108) “ 

*The spirit of Gandhi summons us to truth’s insistent call, m the 

service of the Earth iiot>” (p xiv) 

How does die social worker develop mtennonality and will’ May suggests 
chat both “cros” and the “daimonic” are neecssar)* m this grov-Th process 
The function of cros is to suggest the “ideal forms” of what w c might become 
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The function of the daimonic is integrauve, like the Jungian concept of 
shadow, the daimomc represents “man’s struggle with forces from his own 
unconsaous” (p 170) “Therefore, the worker develops love and will through 
the exploration of her own personal potentiahnes (higher self) and shadiw 
characteristics For example, one social worker found that he could love his 
chents much more after he learned that he could forgive himself for bemg a 
herom addict m his early adulthood 

Experiential Exercises 

1 Which foims of intelligence (bodyAmcsthenc, intrapersonal, mterper- 
sonal, mathcmaUcalyiogical, linguisuc, musical, and spaual/visual) do you 
value the most> Which do you dcvalue> Why> 

2 How could you learn to accept the mtellecmal diversity of other people 
better^ 

3 Which person m your life would you like to learn to love more> What 
obstacles (e g , lack of will, challenging shadow characteristics m yourself) 
do you need to overcome to mcrease your love for this person* 


Social Development 

Soaal (psychosocial) development mcludes mamration in the mdividual’s 
mtcrpersonal patterns (a) m her intimate relationships, (b) in her family 
(c) with her friends, (d) with co-workers and supervisors, and (e) with others 
in society The ego and self psychologies have theorized a development of the 
self that mcludes the stages of bonding and attachment, symbiosis, separation/ 
individuation, and rapprochement ** Selman’s®* social role-taking theory de- 
scribes the process whereby the developing child learns to take another’s point 
of view into account 

Social development is interrelated with the other dimensions of develop- 
ment and includes gradual maturation in the areas of trust, individuation, and 
idcnuty As a social worker becomes more of an mdividual, she creates a 
boundary inside of which she can discover herself The worker no longer has 
to give up self when in relationship with others Many client systems have 
boundary dysfuncuons, mcludmg either enmeshed or disengaged relation- 
ships The social worker who has a healthy boundary, a separate self, is much 
less likely to be triangulated into dysfunctional fiimily relaoonships 

The worker strives for healthy individuation, in which theworkeris neither 
coo enmeshed nor too disengaged with femily, friends, and commumty In their 
search for their own healthy boundaries, chents may challenge the soaal 
worker’s boundanes, sometimes by mappropriatcly intrusive or helpful behav- 
ior The social worker cannot give his client an identiiy, but he can model the 




process for the client The social worker who has found a way to develop trust 
can also model this quahty for clients 

Experiential Exercises 

1 Desenbe your own soaal development What major influences helped 
shape this process^ 

2 In your own relationships, do you tend to become coo enmeshed or too 
disengaged with others^ Why do you think> How would you like to bc> 

3 Consider which social traits are the hardest for you to tolerate m other 
people (e g , mistrust^ pushmess, withdrawal, etc ) Why do these traits 
bother you> How can you learn to better accept such soaal diversity^ 

Soaal goals mclude the development of effective communication, mutual 
respect, a balance of power, a balance of give and take, a balance between 
healdiy competitioa and cooperation, a balance between the wel&re and 
interests of the individual and the soaety the abihty to have an impact on the 
environment, and the abihty to locate and obtam resources from others Social 
development also includes the gradually increasing abihty to choose one’s own 
actions m an age-apptopnate and functional manner Therefore, such behav- 
ioral goals as impulse control, sclf-disaphnc, the abihty to relax, full range of 
affective expression, anfl assertive skills are mcluded in die social dimension 

As die worter mteracts with chen^, the worker models effective social 
skills When social worlurs work together, they also model these skills through 
their intcractious with each other as well The soaal worker who, for example, 
IS learmng to be more assertive may help her chents learn similar behaviors 
Soaal workers who co-lead groups can demonstrate such behaviors as asser- 
tiveness, effective commumcatioa, problem solvmg, and conflict resolution as 
they interact with each other m front of the group 

Consaous use of self can often mcrease one’s effectiveness m workmg with 
diflScult chents For example, hostile and aggressive chents often respond more 
positively to and are more calmed by the soaal worker who consciously acts 
calmly, despite the fear and anger that the worker may be fcclmg inside The 
social worlter realizes that she would not want to be calm all of the time with 
every angry person, because some angry people may need their worker to show 
angry emotion at tunes The worker also realizes that his calmness could be a 
habitual pattern of behavior that has more to do with his early cxpcncnccs as 
a child widi a hostile father dian his conscious choice m the present to try to 
reach a difficult chent 

Thus, the actions of the effective soaal worker widi her client arc incrcas- 
ingly consaous choices rather than less conscious responses or habitual patterns 
The ability to assess the client’s needs, accept internal countcrtransfcrcnccs, 
and then choose a specific mtervcntion is a sophisticated, high level of 
functioning that most social workers will gradually develop m'cr time 
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As Satir“ has suggested, the quahty of the interactions between the soaal 
worker and die chcnt is very important m practice efiectiveness She encour- 
aged social workers to develop what she called “horizontal” relationships with 
their chents A horizontal relationship can be understood as one characterized 
by mutual respect, equahty of poweti mutual ownership of self, and genume- 
ness 

In a vertical relationship, the social worker assumes more power than the 
chcnt, assumes that she is better situated to assess the chent than the chcnt 
himself, and solely controls the assessment and the selection and implementa- 
tion of interventions There may be tunes when elements of both horizontal 
and vertical relationships are required to help chcnt systems best For example, 
although the social worker will always want to respect chents, some chents 
may be so immature or disabled that they require more direction and control 
from the worker As discussed in Farts IH and some mtcrvention models 
encourage horizontal relationships with chents, and other models encourage 
vertical relationslups 

From the social worker’s perspeenve, mutual respect means that the social 
worker acknowled^ and values the umquc quahties, perspectives, and visions 
of the chent and of self Equahty of power means that the social worker gives 
the chent the maximum autonomy, control, and choice that die chent is 
developmentally ready to assume Mutual ownership of self means that as two 
people communicate with each other, they can also relate to the many aspects 
of their own selves The social worker docs not, for example, relate only from 
a “parental” ego state to the chenfs “child” ego state, such a relationship would 
be hmitmg, static, and would be labeled “vertical” by Sant 




CHAPTER 


Tmnsferences, CounUrtransferenceSy 
md the Multidimensional 
Development of the Social Worker 


T he social worker’s mulnduncnsional development of self is critical to 
professional effectiveness Sclf-dcvclopmcnt is particularly important m 
preparing a social worker to deal tffccovcly with transference and counter- 
transference issues The developii^ social worker tends to be better prepared 
to tune in to the cliends transference reactions and die client’s underlying 
needs The developmg social worker also tends to be better prepared to tune 
in to countertransference reactions, to intervene effeenvely, and to model 
growth for the chent In this section, transference and countertransference are 
fiirthcr defined and described from the perspective of each of the four forces 
(or major paradigms) of psychology 


Dransference 

Transference is defined to mclude any reaction of the chent to the worker, on 
the cogmtive, affective, physical, social, and/or spiritual dimensions These 
thoughts, fe elin gs^ anH bchaviors may be simple or complex, consistent or 
contradictory Usually, a transference reaction is rooted both in the past and 
present, the hcrc-and-now reaction is often distorted or modified by similar 
past cxpenenccs m the cUenes life The chent’s reaction is thus about both the 
client and the worker, the chent responds to die worker from her own 
perspective and history Because an individual always has at least one rcacnon 
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to another person, at any given time there is aiwiiys a transference reaction 
between a client and worker 

For example, a father may become qmte angry with his Child Protective 
Services worker when the worker removes his child mto protective custody 
He screams at the worker on the phone, refuses to sec her; and says that he 
will get a lawyer and sue the state This reaction is, of course, partly rooted in 
the here and now, most fathers would be upset with a workn for removing 
his child However, the anger is qmte mtense and is accompanied with the 
thought that “this worker is out to get me ” It turns out that the client has had 
authority figures m the past who really were out to get him (e g , his own 
abusive fether, his hostile second-grade teacher, etc ) So, although the reaction 
IS qmte normal, the chends transference was mtensified by his vicamizabon in 
rhe past 

Experiential Exercises 

1 How does your culture and the social work profession seem to foci and 
think about transference reactions (c g , do we acknowledge or accept 
them)^ 

2 Identify some transforcnccieacDons you now have toward a social workei; 
teachci; or other professional helper in your life Bxplaui why you have 
those reactions Do you accept those reactions^ What do you dunk yon do 
not see clearly about that helper because of the transference^ 

3 Describe a transference that a client (or someone else) seems to have 
toward you now How does it feel to have someone react to you with that 
transference* What would be the best way to handle the reactron* 

Different paradigms of practice view transference differently and mcorpo- 
rate different treatment techmques Regardless of the model she uses, the social 
worker needs to be able to rffecavely handle a variety of very challenging 
transference reactions, mcludmg intense anger, love, and fear There is no 
evidence that any one theoreacal approach to deahng with transference is more 
effective than any other ” Widun each model, there is a variety of difierent 
ideas about transference In assessmg and mtervenmg m transference reactions, 
social workers can consider the following gmdehnes and outlmes of the basic 
differences between the practice paradigms 

1 Awmmess The social worker strives to become more aware of the 
chent’s feelmgs, thoughts, and behavioral mtenuons/impulses There are many 
ways of discovermg transference, mcludmg usmg (a) mternal clues, (b) exter- 
nal clues, and (c) verbal commumcations Usually, the social worker wants to 
consider all three sources of information when possible No one way of 
knowing is necessarily more legitunate than the others 



With mtemal clues, the social worker experiences the Ghent’s transference 
in her own body For example, we feel anger inside of us when the chent is 
angry fear when the chent is afiaixl, and so on Sometimes, mternal clues come 
in the form of visual pictures (for social workers who are visually dommant) 
or cogmuons (for chents who arc more cogmnvely dommant) The social 
worker may also have mtuitivc hunches Some soaal workers also use their 
logic to deduce or mduce the chenlfs transferences The soaal worker may 
combmc logic with mtuition and observation of self Obviously, the social 
worker who is more aware of self will be more likely to use mtemal clues cf- 
fircuvely and to distmguish such clues horn countcrtrans&rence reactions and 
biases All such clues may be checked out directly with the client, as appro- 
priate 

Often, diere arc also external clues &om the Ghent’s body language Body 
language may mclude many aspects of expression, for example, the chent may 
avoid eye contact, sit soil, or hold her shoulders qmte stiffly The chent may 
always choose to sit m a particular diair m group or mdividually Other 
professionals or family members may give the soaal worker information about 
the chent The history of the chent, collected m assessment, may be another 
source of external information The soaal worker should check out these clues 
further by directly talkmg with the client about them 

Some chents will be both able and wilhng to tell the soaal worker about 
that transference reactions If it occurs at aU, such direct communuamn often 
develops gradually m the therapeutic relationship Many chents will, of course, 
be unable and/or unwilling to disclose such information The social worker 
cannot always trust direct commumcations, chents will sometimes give mac- 
curate information because they are ather unaware of or uncomfortable with 
that transference reaction There will also be chents who will use disclosure 
of transference reaction as a copmg mechanism One chent who was a sex 
offender, for example, told the social worker how angry he was at her whenever 
they got close to talkmg about his sexuahty Another chent always fell m love 
with her soaal workers, but also always left therapy and found a new social 
worker before she got mto her core issues 

2 Acceptance The soaal worker works to become more acceptmg of all 
of the Ghent’s feehngs, thoughts, and behavioral mtentions and impulses 
Self-acceptance, just like self-awareness, is a gradual process that contmues 
throughout the lifespan The soaal worker tries to accept the Ghent’s outi level 
of self-acceptance, impatience with the process tends to impede it Ever)'' 
transference reaction of the chent is acceptable, although some of the chant’s 
behaviors may not be appropriate or desirable Thus, for example, any angrj' 
or sexual feehng is acceptable, but murder or rape are, of course, unacceptable 
expressions of these impulses The goal is not to change the transference, bur 
rather to understand and accept the transference and then use it to foster client 
devebpment 
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3 Interventums The soaal worker selects differentially an intervention 
response to the client’s transference In selecting interventions, the worker 
considets her own comfort level, die client system, and any constramts of the 
practice settmg 


'nieories of Ikans&tence 

Some approaches to dealing with transferences, drawn from the Four 
Forces of psychology, ate descnbed below 


P^chotmaij/Ucthary In psychoanalync theory work with transference is seen 
as a central aspect of therapy The woricer uses the transferences as sources of 
information about the client and as material with which to work m the sessions 
Freud descnbed the transference neurosis, m which certam clients transferred 
problems associated with their psychosocual development or their Oedipal conflict 
to that therapists ® Therapy was designed to explore how clients project their 
unresolved conflicts about past relanonsbips into the present therapeutic relation- 
ship The social worker uses interpretaUoos to help the chent mate old conflicts 
more consaous and gradually reduce the client’s anxiety In this process of working 
through, the chent deals wifo the pam of msight and makes the often slow process 
of reworking old conflicts m his tclanonships When a chent reacts neganvely to 
a su^esnon of the wotfccc, for oomple, the worker might mate an mterprctaUon 
such as, “Ferhaps your anger toward me is acmally displaced anger that really 
belongs with (is felt toward) your overcontrolhng mother ” 

Although they mcorporate some psychoanalyuc theory, the ego psycholo- 
gists and self psychologists generally look at transference somewhat differently 
from Freud They tend to view most or all chents as havmg transferences 
Kohut^' has, for example, developed a general classification of transferences 
that hnks formal, Freudian psychoanalysis to less mtensive forms of psycho- 
therapy Instead of usmg mterpretations, Kohut teaches social workers to 
empathically respond to where the chent acmally is Instead of encouragmg 
change, the worker accepts the chent as he is in the present In the process of 
transmutmg mternahzatioa, the chent mtegrates the empathic responses of the 
worker and strives toward greater competence and self-esteem 

Kohut noted three common transferences “ The first is the nmrrmng 
tiansfrnnee In this transference, the chent may act as if he does not need the 
worker’s help In this case, one appropriate empathic response would be, “It 
must have been difficult for you all these years, feehng like you had to go it 
alone because no one else was responsive to you” The chent might also 
contmually seek vahdanon from the worker In either case, the chent may not 
have received adequate mirroring, or validanon and approval, as an infent 
In the :ilcaIiztHjj tian^ertnce, the chent may pamc when the worker is 
leavmg for a short vacauon One appropriate empathic response might be. 



MulttiUmensional Depelopmmt 233 


“It must be hard having to always worry about people leaving you, maybe 
because you have never fdt like you had anyone you could rdy on ” The client 
IS still idealizmg the soaal workei; just as an infant often idealizes the parent 

The thud is the tdtet ego tnmsfnence For example, the chent asks if the 
worker has felt the same way One appropriate empathic response might be, 
“What has it been like, always fcelmg like you were so different from everyone 
clsc^** The chent is seekmg a twin or dter ego to be like, much as young children 
often do 

These three transferences each reflect a diScreut psychic wound that 
occurred in one of the early developmental stages m the Ghent’s infency and 
childhood Therefore, the nature of the transference helps die worker identify 
the developmental stage in which the cli ent was emotionally damaged A chent 
can have one or more of these different transferences 


Ognftxpe/bAwmiedlcmmmm^ ihmy In the various cogmtiv^bchavioraV 
commumcations psychologies, transference is often either addressed mdirccdy or 
Ignored The past is largely disregarded, and hcre-and-now strat^ies arc used, 
often Without erplanannn to the chcnt Transference may be minimized by 
screenmg out resistant chents or by stressing mutual lesponsibihty for problems 
hi addition, chent strengths and posmve goals arc emphasized Sometimes, 
various nonfunctiaaal cognitive bdidfe that may be in the way of behavioral 
change ate challenged and replaced 

Using the paradoxical approach of Enckson,®* the worker might welcome 
the transference instead of vicwmg it as something to overcome With a chcnt 
who IS overcontrolled and unwilling to allow the worker to help, the techni(]ue 
might be to ask the chent to exaggerate the symptom and act even more 
ovcrcontroUcd and isolated The chcnt then might respond by rclaxmg This 
tcchmque is not recommended in situations mvolving potential violence or 
harm, you should not iccommcnd to an abusive chcnt that she go home and 
be more abusive Similarly other social workers who use strategic strategics 
might overcome resistance thr ough the use of relabeling and tefr amin g tech- 
mques 

For example, if a parent angnly and defensively states that he is tired of 
his son spending so much of his tim e playing video games, the worker might 
say “I am impressed diat you care so much about your child that you ate wilhng 
to tty so hard to help him develop himself m a wcU-balanccd manner” or “four 
son must have gotten quite a bit of intelligence from his father to be able to 
master such a difficult game ” Structural ftunily social workers expect transfer- 
ences and resistance and may modify their nming, style, and interventions to 
accommodate what the chent is ready and capable of using ^ 


Expmmttttljpbmmnmologtcal ^icory in the vanous cxpencnoal/phcnomc- 
nological therapies, transference is often handled openly in the context of the 
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heie-and-now therapeuac relationship Perk“ mighty for example, challenge 
the hostile chent to act out m an exaggerated way her anger toiracd the soc^ 
worker m a role-play so as to mercase awareness and ownership of the resistance 
Rogers® might respond to the client’s hosnhty with empath]; warmth, and 
genumcness 


“Rmispmonal titany The transpersonal social worker’s goal m woikmg with 
transference is to fiicihtatc the chent’s growth toward more optimal states of 
consciousness and levels of well-being Ihe meaning that die chent gives to the 
transference may be discussed For example, Albert Einstem is often quoted as 
havmg said that the most important thing to decide about the umveise is whether 
It IS friendly A client who is hypervigilant m sessions with the social worker may 
beheve that the universe is an unfnendiy place and may expect the social worirer 
tohurthim The social worker helps the chent own that behef and accept the feet 
that he feels that way now In that process of self-acceptance, change becomes 
morepossible Thechentmayalsoworkwifhthesocialworkcrtodisidentifywith 
that behef realmng that he is more than just his behefe and associated thoughts 
and behaviors As Jungian® psychology suggests, some of his reacuons to the 
social worker may be both individual experience and archetypes of a “collecuve 
unconscious” that all people share 


Frocea-onented fsychatbcntpy hi process-onented psychotherapy® the 
woiker might see client resistance as part of a process of which the chent is 
relatively unaware (“a secondary process”) and that needs to be identified and 
owned The social worker might ask the chent who is placating to act out the 
related primary process (that which is ego-congruent) and secondary process (that 
which IS less ego-oongruent) alone or with a group of cheats in the office 

Many cheats will have strong biases either for or against a particular 
rehgion (or ftir or against religion m general) The worker needs to assess such 
biases and to be aware of how these biases can lead to the chent either ideahzmg 
or devaluing the worker (depending upon whether the chent perceives the 
worker’s rehgion or spintuahty as bemg similar or different from that of the 
client) Often, the most important mtcrvention that the worker can make is to 
simply ask the chent to tell her story of spiritual and rehgious development 
and to listen in an acceptmg manner 


Indttsm soaeU work wtth tn mfe rmce The Four Forces are not necessarily 
mumally exclusive, there is no reason why a social worker cannot use all of these 
techniques, even with the same client Thus, feir example, a social worker migjit 
use empathic responses (First Force), reinforcement (Second Force), and disclo- 
sure (Iluid Force), as well as work with religious history (Fourth Force), m the 
same session 



Ckrantertransference 


Coanteroransfeience is similar to transference, except that it includes any 
leacQon of the worker to cUent on the cognitive, affective, physical, soaal, 
and spiritual dimensions The soaal worker always has a counteitransference 
leacnon to the chent Examples of such reactions mclude a worker who is 
(a) hostile with the chent, (b) affaid of the chent, and (c) sexually attracted to 
a chent The countertransference can be associated with a pattern or can be a 
one-tune occurrence 

Experiential Eimicises 

1 How does your culture and the soaal work profession seem to feel and 
dunk about countertransference reactions (e g , do soaal workers talk 
feeely about their countertransference reactions)* 

2 Identify some countertransference reactions you now have toward a chent 
or someone else m your life Espiam why you have those reactions Do 
you accept those teacnons * What do you think you do not see clearly about 
that person because of the countertransference* 

3 Describe a counterttansfercnce that a helper (or someone else) seems to 
have toward you now How does it feel to have someone react to you with 
that countertransference* What would be the best way for you to handle 
their reacnon to you* 

The social worker may not even know what the deeper work with a chent 
will be until she has an mappropnatc (undesired) countertransference with the 
chent In other words, the most powerful and least desired countertransference 
teacnons often provide the worker with important information about what the 
chent needs As will be explamed feirther, countertransferenccs often suggest 
how others have treated and expenenced the chent and how the chent now 
feels about herself 

Eflfeenve use of countertransference has been recognized as an important 
aspett of social work pracnce ™ If the worker is unaware of countertransfer- 
ences, she may well put personal needs ahead of the needs of the chent without 
even bemg awatc of what is happemng For example, suppose diat a female 
worker came from an abusive home When her fether beat her mother, she 
learned as a child to try to difbise the conflict by calmmg her father down and 
bymg to distract him When she secs an abusive family system as a professional, 
even years later, she easily shps mto the same famihar copmg style, calmmg 
down the abusive father and distractmg him This strategy may not be hclpfiil 
to a parncular femily, however, m part because the father’s lack of control and 
anger is never directly dealt with in the sessions 



236 PROFESSIONAL SELF-DEVELOPMENT 


All countertr^ference reactions involve characteristics of both the social 
worker and the chent The worker’s reaction to some characteristics of the 
chent activates some preexistmg characteristics of the worker Often, what is 
activated m the worker are complex patterns of emotion, thought, and behav- 
ior that were first mduccd by life trauma(s) m the worker’s own past For 
example, one social worker got angry at a mother who neglected her son The 
worker’s own mother was also neglectful of hun, and his angry reaction to the 
mother was intensified because some of the anger he had toward his own 
mother was displaced onto his chent Countertransference reactions thus arc 
related to both ^c worker’s own past experiences and to his present experience 
of the chent 

Forms of Countertransferences 

Various countertransferences fiiat can occur mclude the fbllowmg com- 
mon forms 

Thangulatum occurs when a worker joins an often unconscious and 
mvoluntary alliance with one or more clients Objectivity and the abihty to 
intervene freely are often lost Instead of responding from an objective assess- 
ment of the unique case, the worker may be capable of only one response 
Tnangulation can be caused by either ovendennfication or undcndentification 
with a chent In both cases, the issues involved have been and/or are of such 
great importance m the worker’s life that the worker is unable to see the 
clicnt(s) and situation realistically 

Undendenttficatun occurs when a worker is unable to clearly see who the 
chent IS because the chent remmds the worker of (a) a person the worker did 
not like, and/or (b) an aspect of self that the worker does not like The worker 
then responds from personal experience and needs mstead of out of a sensitivity 
to the client’s experience and needs An example of undcndentification is when 
the female worker who was beaten by her father as a child tends to ignore the 
expcncncc of and withdraw empathy and warmth from the physically abusive 
fa^er with whom she is now workmg In this situation, the abusive father may 
well sense the lack of empathy and even hostihty of the workeq and he may 
become more defensive and unwilhng to change 

Ovmdmt^Kotum occurs when a worker is unable to clearly see who the 
chent IS because the chent reminds the worker of (a) a person the worker likes, 
and/or (b) an aspect of self that the worker likes or desires to have The worker 
dien responds firom her own experience and needs instead of out of sensitivity 
to the chent’s experience and needs The male worker who was beaten by his 
father may overidentify with the httle boy, also beaten by his fathei^ with whom 
he IS now workmg In this case, the ovcridentification with the boy by the 
worker might result in the worker assummg that the boy feds the same way 
he did as a child, instead of scemg him as a separate and unique individual 

A worker can and often does have both ovendentification and undetiden- 
ufication with different members of the same ftimily Usmg the same example 
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above, the worker could ovendcntify with the abused girl and underidennfy 
with the abusive father at the same time 


Wockmg With Coimtertrans&rence 

In general, several steps can be recommended m workmg with counter- 
transference issues 

1 Atparmess The social worker strives to become more aware of her 
personal feelings, thoughts, and behavioral intcnaons/impulscs Behavioral 
mtenuons/impulses arc our first knee-jerk reactions that we tend to express 
verbally and/or physically Most social workers gradually become more and 
more aware of their own countertransference reactions Accompanjung this 
mcrease m awareness is usually also an abihty to identify such reactions more 
quickly after they first begm Although the ultimate goal is to eventually be 
aware m the moment, the social worker is aware that sclf-understandmg is an 
ongomg, lifelong process 

2 Aatptana The social worker works to become more accepting of all 
of his personal feelmgs, thoughts, and behavioral mtcnuons/impulscs Self- 
acceptance, just like self-awareness, is a gradual process that contmues through- 
out the lifespan The social worker tries to accept his personal level of 
self-acceptance, impatience with the process tends to impede it There is 
nothmg unusual or bad about a worker havmg a strong countertransference 
with a chent Accordmg to Anderson and Stewart, 

All fiimily social workers have issues widi their own parents, spouses, or 
children which are unresolved and whidi predispose them to sec situ- 
auons m a distorted way Bather than feeling infenor for not bemg 
perfect, dwelling on inadequaacs, or trying to hide them, the task fbr 
social workers is to know and accept their oivn peculiar vulnerabihues 
Only m this way can they use their assets and minimize their habihucs 
Family social workers, like any other social workers, have finv ansivcrs 
No personal or professional fector guarantees competence There arc 
advantages and disadvantages to every personal charactcnsuc (be it age, 
sex, or mantal status) and every professional charactcnsuc (be it disci- 
plme, style, or years of expcnencc) (p 123)” 

3 JJsmg coimtcrtrmi^ence in the assessment TOth imdendentifieation 
rcacnons, the social worker considers a senes of quesnons 

• IVhat am I feeling’ To which client chacactcrisuc(s) (activanng charac- 
tcnsucs) am I reaenng’ Which past cxpcncnccs in my life mat be 
distorting or modifyng my current rcacnon to the client’ 
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• What other people in the Ghent’s life (eg, lovers, family members, 
friends, colleagues, etc ) have or had similar reactions to the chent> 

• Does the chent feel the same reaction toward herself and/or others^ 

• What experiences may the client have had that could have contributed 
to him having the activating characteristics^ For example, have sigmfi- 
cant people m the Ghent’s past (e g , parents, sibhngs, lovers, etc } ofixn 
expressed the same reaction to die chent> 

• Given these hypotheses, what is it probably like to be this chent> 
Therefore, what does this chent nced> How can I show this chent 
empathy for her affective state* 

For example, a female social worker is workmg with a &thei; mother, and 
their 8-year-old son The father has physically abused the son, and the father 
was physically abused by his own father when he was a child The father blames 
the child for the abuse, stating that die boy “asked for it” and “does not 
understand anything else besides a spankmg ” The boy is very mtelhgent, but 
he IS quite shy and socially withdrawn The social worker notices that she is 
very uncomfortable around the father In supervision, she realizes that she is 
qmte angry at the father, and that she is especially reactmg to his demal of 
rcsponsibihty The soaal worker is also aware that her own mother blamed her 
for the spankings she gave her 

The father’s history shows that he was often blamed and criticized by his 
own parents The worker realizes that the mother and the son also seem to 
dislike the father’s tendency to blame others for his behavior She believes that 
the father tends to dislike himself for his blaming behaviors She guesses that 
the father likely feels quite isolated m the family and is probably alienated from 
most people in his life She decides that the father needs to start to feel what 
he has lost because of the way he relates to his family and others (he has lost 
any connection with them) She tries to show him empathy for his discon- 
nected and alone affective state by talkmg with him about what it is like to 
have his family dislike him 

With opemUnt^kattan reactions, the social worker considers another series 
of questions 

• What am I feelmg* To which chent characteristic(s) (activating charac- 
teristics) am I reacting* Which past experiences m my life may be 
distornng or modifying my current reaction to the chent* 

• Which aspects of the client may I be missmg because of this overiden- 
tification* 

• What other people m the Ghent’s life (eg, lovers, family members, 
fnends, colleagues, etc ) may also be missmg (or, m the past, missed) 
important aspects of the chent* 
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• Docs die client also tend to underrecognize these aspects^ 

• What expenences may the chent have had that could have contributed 
to him having the activatmg characteristics^ Have significant people m 
the chends past (e g , parents, siblmgs, lovers, etc ) expressed the same 
rcaeuon to the chent> 

• What advice or other mtervenflons do I want to give to this chent that 
may not reflect what the chent actually nceds> 

• Given these hypotheses, what is it probably like to be this chent> 
Therefore, what does this chent need> How can I show this chent 
empathy for this affective stated 


Usmg the example of the abusive flidiei; mother, and their 8-year-old son 
introduced above, the social worker may notice that she has an overidentifica- 
uon with the son She realizes that she firels sorry for the boy and has the 
impulse to tell him to forget about bis fother and to concentrate on his 
schoolwork and other mterests She beheves that he may r emin d her of herself 
as a child, she was also very mteihgent, like him, and chose to withdraw mto 
her work to protect herself The social worker may be missmg the boy’s need 
to have a lovmg relationship with his father and other adults, as well as the cost 
of soaal withdrawal She believes that the boy’s parents, as well as the 
boy himself, may all be underestimating his social needs and painful lonehness 

4 Intervmttotis The social worker differentially selects an mtervcntion 
response to the chent’s transference In selectmg mterventions, die worker 
considers personal comfort level, die chent system, and any constramts of the 
pracuce settmg There is no evidence that any one theoretical approach to 
deahng with counterttansference is more effective than any other Some 
approaches to deahng with transferences, drawn from the Four Forces of 
psycholog}’ are described below 


P^djoanalyttc theory In psychoanal}tic theory, work with countertransfer- 
ence IS seen as a central aspect of therapy From the tradinonal psychoanalync 
perspecuve,” m a countertransference reacnon, the worker does not see the chent 
realistically in the here and now, but unconsaously reacts to her as if she is die 
person who ongmally traumatized the worker (often a parent or parents) The 
traditional psychoanal}’nc approach had the social w’orfcer become a blank slate 
that would not reveal any countertransferenecs directly to the chent Instead, m 
this approach, the worker focuses on the chent’s transferences and behaviors The 
social worker docs try to be aware of the countertransference, but the worker 
discloses the material only to another soaal worker or a supervisor For eiomple, 
if the soaal worker is angt}’ at the chent, the worker may deade to make the 
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interpretation, “Peiliaps you want to maJre people angry with you for some 
reason” 


Co^flmlbchmmd/ammmtcatumsliitmy Ih the various cogniuvc^behavioial/ 
communications psychologies, counrertransfoience is oiten addressed mdircctly 
orignored The social worker does not tell the client what the countertransforencc 
is, but she may use the contest of the countertransference as additional data that 
may be useful in planning goals, tasks, and behavior modification strat^es For 
example, if the chent always makes the social worker angry, the social worker may 
decide to try to help the chent act m new ways with people that are less likely to 
make them angry 

Expenmtuil/phaumunolo,gual theory In the various cxpcnential/phenome- 
nological therapies, countertransference is ofien haiulled m the here-and-now 
therapeutic relationship The expenenOal/phenomenological soaal workers tend 
to be more transparent about their countertransfercnccs They may gently reveal 
their teacnons to a client or; m some cases, even hecome rather confiontational 
with their countertransforcnces For example, if the social worker is angry with 
the chent, she may simply say, *11 makes me angry when you make those kmds of 
comments to me ” 


’BrmsparstttuU theory The transpersonal social worker’s goal in working with 
countertransforencc is facihtating the chent’s growth toward more optimum states 
of consciousness and levels of well-being Some transpersonal soaal workers 
regularly provide their chents with informanon about all of their countertransfor- 
ciKe reacuons For example, some soaal workers using eidetic imagery" will tell 
clients what visual image comes up for them as the chent works during a session 
Effective soaal workers strive to pay particular attention to their own 
rchgious and spiritual countertransforences Most social workers have experi- 
enced religion as bemg either supportive, nonsupportive, or even abusive in 
relation to their own spiritual development Such past experiences can lead to 
strong biases toward chents who seem to have rehgious and spiritual experi- 
ences that are either similar or difforent from the worker’s For example, a 
worker who felt that she was abused by the XYZ church may have a bhndspot 
about how anyone could possibly benefit fiom bemg mvolved with XTZ rituals 
and behefo Another worker who remains an XYZ fundamentalist may have 
the opposite countertransference (e g , a blmdspot about how anyone who was 
not XYZ could possibly reach salvation or see truth) 


Industoe soaal work wtth countertnmsfererwe Again, the Four Forces are not 
necessarily mumally exclusive, there is no reason why a social worker cannot use 
all of these techmques, even with the same client Thus, the social worker might 
use mterpietauon (Fust Force), cogmuve lesmicturmg (Second Force), disclosure 
(Third Force), and Eideuc Imagery (Fourth Force) withm the same session 
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moral development, 220-221 
personal geomh^ 126 
physical development, 213-215 
professional self-development, 199-228 
sensitivity to diversity; 30-33 
social development, 226-22S 
spiritual devdopment, 215-220 
violence coward, 86 
Social worker system, 71 
Society 

cultural influences, 32 
postmodern, 69 
sustainable, 177-178, 180-181 
Somatic complaints, 9 
Souls, sharing of, 134 
Spintuality; 59-60 
body and, 167, 214 
client relating to, 80 
cognitive dei^opment and, 225 
community-level incerventions, 175, 186-189 
soaal worker’s, 78, 215-220 
transpersonal interventions, 123-139 
Spintud landscape, 12 
Spiritual hmication, 12 
Spiritual macerialism, 124, 127 
Spiritual strength, 11-12 
Stewardship 
clicnt/systcm, 51-57 

community, 51-57, 59, 68, 172, 175, 184 
of muladimcnsional individual development, 
48-51 
Storytelling 

cogniQvc/behaviaral/communicaaons 
paradigm, 108 

psychodynamic paradigm, S^-100 
self-esteem and, 118 
transpersonal interventions, 129 
Strategic family therapy, 67, 107, 113 
Strategic mterventions, widi couples, 66 
Strength-onented evaluation, 50 
Stress reduction techniques, 68, 214 
Strucniral/bchavioraJ model of development, 4 
Structural family therapy, 67, 107, 112 
Structural interventions, with couples, 66 
Substance abusers and addicts, 204 
Subversive social work, 182-183 
Suiadc, risk of, 40, 87, 147 
Supcrconsaous, 96 
Supervisor, client as, 33-34 
Support groups, 120 
Support networks, 59 
community and, 182-183 


formal, 5, 190 

informal, 5, 146, 147, 154, 190 
Systemic work, with couples, 66 
Syscem-maintainmg foctors, 6 

IMk therapy; 158 
Tensoff ruling, 148 

Termmation phase, case management and, 152 
Theory-based pracDce, 30 
Thinking errors, 108 
Thoughts, replaang, 107-108 
Time, for he^g, 50 
Time factors, in ecological assessment, 6 
Touching chents, 158-159 
IVansactional analysis, 15-18 
groups, 64 
individuals, 64 

psychodynamic models and, 98-99 
spirituality and, 129 
Transference, 131-132, 229-234 
Transpersonal development, 15-18 
Ikanspersonal disordm, 71 
'IhuQSpersonal ecology, 68 
Transpersonal level of functioning, 18 
Transpersonal paradigm, 64, 65, 66, 67, 123-139 
Transpersonal theory 59 
aiuntcrtransforcncc and, 240 
transfcroncc and, 234 
Ihiuma 

moving beyond, 116 
spintual, 128 
Tnangulanon, 236 
Truth, absolute, 14 

Uncondioonal positive regard, 117 
Unconsaous 
collective, 96 

psychodynamic theory and, 96 
Undendenoficacion, 236-237 
Universe, expanding, 178 

Values, soaal pistice issues and, 52-53 
Violence 
family 169-170 
toward soaal workers, 86 
Visualixanon, 130, 135-136 


Wealth, worship of, 177, 178, 189 
Wamen, batt e red, 40 
Worker models, 67 
Workplace, as key community 187 
World view, 226 
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